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LECTURE II.' 
Delivered on March 10th. 

Fistula.—Fistulz in connexion with the bile passages are 
by no means uncommon, and their variety is considerable. 
‘They result from operation, or from disease, and in the latter 
case they are due to ulceration resulting from gall-stones 
or cancer. The fistulous channel may either be direct or 
indirect ; in the former case being caused by an advancing 
ulcer setting up local peritonitis, and causing adhesion of 
the gall-bladder or bile-ducts to one of the neighbouring 
hollow viscera, or to the parietal peritoneum. The extension 
of the ulcer continuing, a communication is established with 
the contiguous channel or with the surface. In the latter 
case, (indirect) the perforation occurs first into an adjoining 
parenchymatous organ or into a localised abscess, and then 
into the nearest hollow viscus or on to the surface of the 


body at some part. A fistula may also arise from a local 
abscess forming outside the biliary passages around the 
primary focus of inflammation, and then bursting into the 
adjoining cavities, which are thus made to communicate. 


Although the establishment of a fistula is at times dangerous, | 
and at others excessively annoying or uncomfortable, in many 


cases it forms one of nature’s methods of cure in certain 
forms of disease of the gall-bladder or bile-ducts, and 
the surgeon in forming a permanent biliary fistula in 
otherwise incurable jaundice or in making an anastomosis 
between the bile passages and the intestine for the 
like purpose, is taking a leaf from nature’s book. 
Many of the fistula are mere pathological curiosities, quite 
undiagnosable, and capable only of being discovered post 
mortem. Many must form and heal, leaving the patient 
cured, and thus never be discovered ; for contrary to what 
one might suppose, fistule between the bile passages and 
other hollow viscera, in the majority of cases heal spon- 
taneously, leaving only visceral adhesions; so that the 
fistula are comparatively rarely found post mortem. It 
would be of value if I could give statistics of the number of 
times that fistula follows an operation, but this I find is 
seldom mentioned by operators. I must, therefore, fall back 
on my own experience. My operations extend to 170 cases, 
115 of which-were cholecystotomies. I find that in 12 cases 
there were fistulz following, but as 5 occurred in my first 10 
operations, since which time I have altered my method of 
procedure, it is fairer to say that 7 fistula occurred in 160 
cases. Several of the fistule were inevitable, as the dacts 
were strictured ; in others they were intentional, as in can- 
cerous obstruction producing jaundice. Where the patients 
lived—i.e., where the obstruction was due to simple and 
not malignant disease, they were all cured by further 
operative means except my first patient, and she might be, 
but she says the small mucous fistula gives her so little 
trouble that it is not worth her loss of time to have it 
remedied. 

Biliary cutaneous fistula.—Courvoisier’s statistics gathered 
from reported cases would seem to prove that this is the 
commonest form of fistula. It may be pathological or post- 
operative. 

Pathological surface fistule usually open at the umbilicus, 
the abscess following the course of the remains of the 
umbilical vein, but they may form at any part of the 
abdominal wall, even near the pubes, or on the left side of 
the abdomen. Calculi of various sizes, from a single one, 


three inches in diameter, reported by Gutteridge,’ to multiple 
small faceted ones, the s'ze of shotcorns, may be discharged 
in this way, leading to recovery and permanent cure, but 
until all the calculi are discharged the fistula is liable to 
remain open. In operating on these cases it is advisable to 
purify the fistule as far as possible and to scrape away all 
granulations before opening the peritoneal cavity to get at, 
and clear, the bile-ducts. By adopting these precautions 
I have had no untoward results in those cases on which I 
have operated. 

Post-operative fistule may be mucous or biliary. 

Muceus fistule are occasionally seen after the operation of 
cholecystotomy, where the obstruction in the cystic duct bas 
not been overcome, or where that duct is the seat of 
stricture. In two cases of mucous fistula dependent on 
stricture of the cystic duct I removed the gall-bladder, 
effecting a complete and permanent cure. In another case, 
where a muco-purulent fistula had been discharging at the 
umbilicus for some months, I followed the channel up to 
the gall-blacder and found the cystic duct occluded by 
calculi, which I removed, after which the fistula closed 
without difficulty. A mucous fistula, as a matter of fact, 
causes very little inccnvenience, as only about 1 oz. of flaid 
is discharged daily; but if the opening be allowed to close 
the accumulation produces pain, and it is therefore necessary 
for a patient under these circumstances either to wear a 
small tube and a pad of absorbent wool or to submit to 
operation. The operation of cholecystotomy will not be 
followed by fistula if the bile-ducts have been cleared, and 
if the opening in the gall-bladder be sutured to the 
aponeurosis and not to the skin. Since I modified the opera- 
tion of cholecystotomy in this way, which I did in my 
eleventh operation, I have never known a fistula to follow 
when the bile-ducts have been cleared. 

Biliary fistula following on operation is quite a different 
matter from mucous fistula, as, although in some cases it is 
compatible with good health, the inconvenience caused by 
thirty ounces of bile flowing from the fistula daily, produces 
so much discomfort that in all the cases which have come 
under my notice the patients have preferred to accept the 
risks of operation rather than to retain their disability. 
The treatment of biliary fistula should, where possible, be 
effected by removing the cause; but as in certain cases this 
is impracticable or impossible other means have to be con- 
sidered. If the ducts be clear and the fistula be small the 
application of the actual cautery to the margin of the 
fistula will frequently result in its closure. That failing, 
the method I adopted in Case 116 may be followed, of 
opening the abdomen, detaching the gall-bladder, and 
suturing the opening. Or the less severe method may be 
tried first of dissecting the fistula with its peritoneal 
covering intact from the skin margin, afterwards doubling 
in the mucous edges, suturing them accurately, and over 
this applying one or two layers of buried sutures before 
bringing together the skin. Where, however, the ducts 
cannot be cleared and the gall-bladder is large enough to 
permit it, the operation of cholecystenterostomy may be 
performed. I believe I was the first to carry this operation 
out in a case of biliary fistula on Jan. 14th, 1888, and the 
patient is at the present time in excellent health, doing duty 
as a maternity nurse. I have since performed it on four 
occasions for fistula, each time with success, so that in such 
cases I feel I can recommend it as a safe and efficient method 
of treatment. If the fistula be dependent on gall-stones or 
fragments in the ducts the ducts may be syringed through 
daily with olive oil or with a 0°5 per cent. solution of sapo 
animalis, as recommended by Dr. Brockbank; or a solution 
of turpentine in ether may be used. This is easily done by 
employing a small, flexible catheter, which is passed through 
the fistula as far as it will go without force. To the end of 
this a syringe is affixed and the medicament steadily syringed 
directly on to the obstruction, the syringing being repeated 
night and morning for a time. 

Biliary intestinal fistule, as might be expected from the 
contiguity of the gall-bladder to the duodenum and colon, 
are the most common, and as a rule they are due to uleera- 
tion produced by gall-stones. Usually the ulceration 
proceeds quietly and produces very few symptoms until the 
gall-stone sets up obstruction in its passage down the 
intestinal canal. If the fistula is between the gall-bladder 
and duodenum, ‘‘the most common variety,”’ the whole 
length of the intestinal canal has to be traversed by the con- 
cretions; hence such cases are found to be more frequently 





1 Lecture I. appeared in Tue Lancet of May 29th, 1897. 
No. 3849 





2 Tar Lancet, June 8th, 1878, p. 851. 
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associated with obstruction than when the fistula is b:tween 
the gall. bladder and colon, for in the latter case the passage 
to the anus is accomplished without difficulty, though occa- 
sionally the concretions may lodge in the cecum and cause 
trouble. When a gall-stone is impacted in the common dact 
just before entering the duodenum ulceration and perfora- 
tion of the duct are apt to occur, the concretion thus escaping 
into the duodenum by an enlargement of the ostium of 
the common bile-duct from ulceration or sloughing. Roth, 
who has paid special attention to this condition, found it five 
times in twenty-five cases of biliary fistula. These gall- 
stones are usually smaller than those causing gall-bladder 
intestinal fistula, are seldom larger than filberts, and do not 
often cause intestinal trouble. Biliary gastric fistula is less 
common than might be thought, for the pylorus is not in- 
frequently adherent to the gall-bladder. I have only one 
case to advance from my own experience, and in that 
instance the vomiting of gall-stones made the diagnosis 
probable, though the complete recovery of the patient, a 
wouan of fifty, rendered it impossible to be absolutely 
certain that the surmise was correct. Murchison was of 
opinion that all vomited gall-stones must have entered the 
stomach through a fistula. In one case Jeaffreson * found 
such a fistula post mortem, a gall-stone having been vomited 
some time before. 

Intestinal obstruction —Intestinal obstruction from gall- 
stones is such a distinct complication of cholelithiasis, 
evlhog for special treatment, that I think it will not be 
beyond my prevince to consider it, and as the chief variety 
of obstruction is necessarily associated with fistula it seems 
to me convenient to consider it here. So much has been 
written about obstraction from gall-stones that at first sight 
it might seem to be a somewhat common ailment; such, 
however, is not the case, as may be gathered from the fact 
that on inquiring of the registrars and pathologists I found 
only four such cases had been treated during a pericd of 
twelve months in some of the largest hospitals in the 
kingdom, representing 80,000 in-patients, and several 
hundred thousand out-patients attended to during the same 
time. Again, only one case, according to Dr. Brockbank, 
had occurred in the Manchester Royal Infirmary between 
1883 and 1893, during which time 50,000 in-patients had 
been treated. There are clearly four classes of obstruction 
of the intestines depending primarily on gall-stones, though 
by intestinal obstruction from gall-stones is usually under- 
stood the impaction of a large concretion in some part of 
the intestinal tract producing a mechanical block. The 
varieties are: 1. That due to local peritonitis in the gall- 
bladder region, leading to paralysis of the bowel. 
The symptoms may be so severe as to resemble 
strangulation by a band or acute intussusception. The 
diagnosis will not, as a rule, be difficult, as the history 
of the occurrence of previous attacks of spasms, though 
not of necessity followed by jaundice; the similarity to 
these of the commencement cf the attack in question ; 
the severe ard persistent pain, at first localised to the 
right side of the abdomen; the absence of distension at 
the commencement, and then the occurrence of distension 
on the right side only, becoming general later ; the lateness 
of the onset of fecal vomiting, and only after continued 
retching ; the existence of collapse at an early stage owing 
to the severity of the pain, which is usually relieved by a 
merphia injection; the usual absence of visible peristalsis ; 
and, Jastly, the onset of jaundice if the concretions have 
reached the common duct, afford so much guidance that 
error will not often occur, especially if the patient be a 
woman of middle or old age. These cases will, as a 
rule, yield to general and medical treatment, and it will only 
occ isionally be necessary to resort to operation during the 
seizure if the symptoms are not subsiding, though sub- 
sequent surgical treatment may be required. 2. Volvulus of 
the small intestine, dependent on the violence of the colic 
caused by an attack of gall-stones, or on the contortions 
induced by the passage of a large concretion through the 
small intestine, 1s probably uncommon. The following are 
abbreviated notes of one of two cases that have come under 
my personal observation. 

Case 1. Acute intestinal ohstructionin a woman, aged sixty-eight 
years, operated on Nov 12th, 1890, by laparotomy, on the eighth day of 


the ohetrnetion, a volvulus of the small intestine being discovered and un- 
twisted the bowels were moved by enema on the sixteenth day 
aiter onset of obstruction and the eignth day atter operation, and a 


large gall-stone three inches in circumference was passed, this being 


3 Brit. Med, Jour., May 30th, 1868. 





manifestly the cause of the obstruction, and, secondarily, of the volvulus 
The patient returned home on the twenty-sixth day, and remained 
quite well when heard of a year subsequently. 

Diagnosis.—In this class of cases (volvulus) a positive 
diagnosis is, probably fcr the most part, out of the question, 
except after the abdomen is opened, as volvulus of the smal! 
intestine is an extremely rare event, and we know that a 
large gall-stone may quietly ulcerate its way into the gut 
without any preliminary warning, the symptoms only arising 
when the concretion is passing through the small bowel. 

Treatment.—In this class, operation holds out the only hope 
of success. 

The fourth class is characterised by obstruction coming on 
after the original cause has disappeared and depends on 
adhesions left by the local peritonitis due to gall-stone 
attacks, or on narrowing caused by the healing of a fistulous 
opening through which a large gall-stone has made its way 
into the intestinal tract. Dr. Brockbank refers to a case in 
the Transactions of the Pathological Society of London, 
1852, in which there was chronic inflammation and thicken- 
ing of the ileum and cecum, with destruction of the ileo- 
cxcal valve, these being dependent on gall-stones found in 
the thickened and ulcerated bowel. The bowel was dilated 
above the obstruction and much contracted below. The 
patient suffered from chronic diarrhoea for three years, which 
alternated with attacks of obstruction. 

The third elass is the most important variety of obstruc- 
tion dependent on gall-stones, and is the one furnishing, 
not only the greatest number of cases, but a considerable 
number of museum specimens. It is dependent on the 
mechanical obstruction and damage to the bowel produced 
by the passage of a large concretion through the intestine. 

In a paper read before the Royal Medical and Chirargical 
Society in 1894 I related notes of cases illustrating this con- 
dition. It is astonishing how few unsuccessful cases are 
reported, yet we know that the mortality of these operations 
has been considerable. In making a study of the reported 
cases, and especially of museum specimens, one cannot help 
feeling astonished at finding fatal obstruction depending on 
quite small concretions and the comparatively easy passage 
of very large gall-stones. Schuller (Strasburg, 1891), in 
reviewing 139 published cases, found that the subjects were 
women in 743 per cent., and of these 75 per cent. 
occurred in women over fifty years of age, though instances 
were found from eighteen to ninety-four years of age. 
Lobstein (Heidelberg)* gives the most common age as 
between forty and sixty years. It is a curious fact that 
although the calculi usually produce intestinal trouble within 
a few days of reaching the intestine, in some cases they may 
remain in the bowel for long periods—e.g., in a case under 
the care of Mr. Eve, ten years, and in one under the care of 
Mr. Thomas Smith® probably fifteen years. In Courvoisier's 
elaborate statistics, out of fifty-three cases examined, he 
gives the site of obstruction as in 214 per cent. in the 
duodenum and jejunum; in 654 per cent. in the ileum; 
in 10 per cent. at the ileo-cwcal valve; and in 24 
per cent. in the sigmoid flexure. The disease is 
a peculiarly fatal one—of 280 cases collected by 
Schuller, Dufort, and Courvoisier 156 died, or 52 per 
cent. Kermisson and Rochard,’ of 105 collected cases, 
gave the mortality as 50 per cent. The cases that 
recovered lasted on the average eight days, those that died 
ten days, but the duration of obstraction may vary from one 
to twenty-eight days. A case reported by Sargent * actually 
died apparently from the intensity of the pain, after 
symptoms lasting only half an hour. Lobstein® collected 92 
cases ; of the 61 not operated on 32 recovered, the remain- 
ing 29 died from peritonitis or exhaustion; of the 31 
operated on 12 recovered, but as many of the 19 which died 
were moribund when operated on, their death cannot be 
charged to operation. As more than one large concretion 
may be present in the gut at the same time, in a few cases 
the symptoms of obstruction have been known to recur once, 
twice, or three times after the first concretion has been 
parted with. Dr. Maclagan’® has described two cases of 
this kind, and Mr. Clutton"! has described another in which 
he operated successfully within twenty-four hours of the 





4 Annals of Surgery, January, 1896. 
5 Transactions of the Clinical Society, 1805. 
® Tax Layoxt. Dec. 3rd, 1587. 
7 Archives Générales de Médecine, February, 1892. 
S’ Brit. Med. Jour., 1879. 
* Annals of Surgery, January, 1896. 
42 Transactions of the Clinical Society, vol. xxi, p. 81. 
1. Ibid., p. 99. 
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onset of the second seizure and manipulated the stone 
through the ileo-cecal valve. The symptoms are those of 
acute intestinal obstruction from other causes, with early 
fecal vomiting and severe abdominal pain. The higher in 
the gut the impaction the more violent, as a rule, will be 
the symptoms. The obstruction can only very rarely be felt 
through the abdominal walls. Although in one of my cases I 
was able to make a probable diagnosis from the history of 
previous gall-stone attacks extending over several years, yet 
in many cases there is absolutely no previous history to guide 
one, and it is quite impossible to say whether or not the 
attack is one dependent on the cause in question or ona 
volvulus, or band, or internal hernia, which, if left, must 
inevitably lead to death, and that speedily. The age and 
sex, together with the history of chronic dyspepsia and pain 
in the hepatic region, are, however, well worth bearing in 
mind as well as the early and persistent vomiting and visible 
peristalsis limited to the small intestines. 

Treatment.—I€ the diagnosis could always be made with 
certainty I think this is a condition in which medical and 
expectant treatment might be fairly given a trial, since we 
have ample evidence of large gall-stones having safely passed 
without other treatment. But we must not forget that 52 per 
cent. of cases treated on medical and expectant lines are 
fatal, and although surgery has not yet shown a much 
greater percentage of recoveries it is because surgical means 
are frequently only resorted to when the case is hopeless and 
after all other means have been tried. When it 1s borne in 
mind that there are no symptoms peculiar to this form of 
obstruction, and that the course pursued by an obstruction bya 
band or by an internal hernia may be exactly the same as in 
yall-stone obstruction, the surgeon who waits beyond the 
period when an operation may be undertaken with every 
hope of success is incurring a very serious responsibility. 
With regard to the method of treatment after the abdomen 
is opened and the cause found, if the gall-stone can be easily 
crushed through the intestinal coats, without too much force 
being required, so much the better, but that failing entero- 
tomy should be performed, as it can be done very quickly 
and with very little damage to the bowel. Should the 
patient be too ill to bear a search being made for the 
obstruction, enterotomy, or perhaps short circuiting, might 
be performed in order to give temporary relief, the cause of 
the obstruction being afterwards removed, if not passed 
naturally. As to when operation should be performed, that 
is part of a general question which each surgeon will have to 
answer for himself in every individual case, as no definite 
rule can possibly be formulated which will apply to all 
cases. The surgeon will, asa rule, not be called in before 
decided symptoms of intestinal obstruction have manifested 
themselves and until medical means have been fully tried ; 
in such cases it would seem to me to be idle waste of time to 
delay surgical intervention until the patient is so exhausted 
that operation is only undertaken as a dernier ressort, when 
the subject is almost moribund. If, however, the case be 
seen at an earlier stage morphia will have to be given to 
relieve the pain, and I have usually recommended extract of 
belladonna io quarter-grain doses every four hour, the 
stopping of all food by the mouth, and the administration of 
one or more large syphon enemas, given slowly with the 
buttocks elevated. If relief does not speedily follow and the 
diagnosis is not clear, chloroform anzsthesia may assist in 
two ways. In the first place it enables a thorough examina- 
tion of the abdomen and at times a diagnosis of the cause 
to be made; and, secondly, the manipulation, if made 
methodically, may reduce a hernia or volvulus or may 
possibly help onwards an obstruction. This failing and the 
symptoms persisting I should operate, and at this compara- 
tively early stage I feel sure with every prospect of success. 

Tumours of the gali-bladder and bile-ducts —If by tumour 
be understood new growth, then tumours of the gall-bladder 
and bile-ducts are not common ; but if we accept the usual 
interpretation of the term and include all enlargements as 
tumours we shall find them by no means rare. 

Distension of the gall-bladder.—A tumour of the gall- 
bladder through distension with bile must be a rare 
phenomenon, though it is sometimes described as an 
accompaniment of a gall-stone attack where the concretion 
is impacted in the common duct; even in such a case it 
must be a symptom of short duration, since if the impaction 
be complete, the bile speedily becomes absorbed and gives 
place to distension by mucus. A perceptible tamour formed 
by distension with gall-stones is also rare, unless it happens 
that some have become impacted in the cystic duct, when a 


7 

° 
gradual enlargement from the retained mucus will follow. I 
have removed as many as 750 gall-stones from a gall-bladder 
during an operation, and yet that gall-bladder could not be 
felt as a distinct tumour. Occasionally a large single gal 
stone may form a hard perceptible swelling below the liver, 
but such is veryrare. Caicified gall-bladder, which is Cue to 
cholelithic catarrh, may lead to the formation of a hard, 
rounded, painless tumour, and this is evidently not very 
uncommon if we may judge of its frequency by specimens in 
the museums. 

Hydrops and dropsy of the gall-bladder are terms user to 
denote distension of the gall-bladder by mucus. It mary 
result from any obstruction in the cystic or common 
ducts, whether due to gall-stones, stricture, or growth 
in the ducts or to cancer of the head of the pancreas, pro- 
vided that the gall. bladder has not atrophied as the resuir vt 
previous gall-stone irritation. It is due to the gradnal 
accumulation of the natural secretion of the mucous lining 
and may attain such a size as to be mistaken for an ovanan 
cyst, as in cases reported by Mr. Lawson Tait and ty 
Professor Kocher, though it is uncommen to find the tur our 
of greater size than from 15 to 20 oz. capacity. Not only may 
the cavity be dilated, but its walls may be enormously byper- 
trophied so as to form a distinct tumour. If the obstruction 
be associated with inflammation the contents of the guli- 
bladder may become puralent and an empyema of the gatl- 
bladder result, the symptoms and complications of which I 
have already considered. 

Signs.—Enla'gements of the gall-bladder may vary from 
atumour just perceptible to the touch to one of such a s‘ae 
as almost to fill the abdomen, though one of greater »u» 
than a large pear is exceptional. The same tumour may nis» 
vary in size at different times, this variation being frequent'y 
found in gall-stone obstruction. The symptoms of tumour 
of the gall-bladder depend for the most part on the canse, 
and in consequence vary considerably, at-times being slight 
and unimportant, at others both urgent and serious. ‘I'tre 
gall-bladder, as a rule, enlarges downward and forward in a 
line which, drawn from the ninth or tenth costal cartilage, 
crosses the linea alba a little below the umbilicus, but ite 
position of the tumour varies with the size of the liver. 
When that organ is of normal ize the neck of the gail- 
bladder is opposite the ninth costal cartilage, whereas when 
the liver is enlarged the gall-bladder wil! be pushed down xo 
that the neck of the tumour may be opposite to, or even 
below, the umbilicus. If uncomplicated it will have a smooth, 
reunded, and pear-shaped outline, the larger end being below, 
quite free, and movable from side to side, the upper end 
being fixed and passing under the lower margin cf the 
liver at the fissure of the gall bladder. A distinct e'cus. 
between the liver and gall-bladder is nearly always per- 
ceptible to the touch if the warmed flat hand be laid over 
the right side of the abdomen and the patient be told to take- 
a deep breath, when the tumour and the liver will descend 
together and pass under the fingers. Bimanual pa)pxtion 
will frequently throw additional light on the case, the right 
hand being placed in front of the abdomen and the left over 
the right loin, making gentle pressure forwards. In other 
cases additional information may be obtained by placing 
the patient in the genu-pectoral position and passing the fat 
hands round the abdomen from behind, when a tumour of 
the gall-bladder will rest distinctly on the hand, and on decp 
inspiration it can be felt to move just beneath the abdominal 
walls, the upper surface of the liver also being in this way 
capable of palpation. The swelling is, as a rale, far too tenre 
and hard for fluctuation to be elicited, though at times this 
sign may be obtained. In some of the larger swelling» « 
thrill almost like the hydatid fremitus may be felt on gentiy 
flicking the tumour with the finger-nail. Percussion by no 
means always elicits dalness coextensive with the tamouf, 
especially if the surrounding intestines be distended, ro 
that dulness on percussion is a very variable sign, and pal)a- 
tion will be found more reliable. Inspection of the abdomen 
with the patient recumbent will at times show the tumour 
descending on respiration, but this sign is usually only to te 
ohserved in thin patients and in cases uncomplicated with 
inflammation. When there is inflammation and matting of the 
adjoining viscera a fixed swelling may be seen over the right 
hypochondrium, with dulness on percussion and marked 
tenderness. Tenderness on palpation is a variable symptoin 
depending on the presence or absence of local peritunitis, it 
being, as a rule, absent in uncomplicated enlargements of 
the gall-bladder. Jaundice may complicate tumours of the 





gall-bladder, both being dependent on the same canse—a 
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blocking of the common bile-duct. Although not absolutely 
pathognomonic of malignant disease, the combination :hould 
always raise a suspicion of cancer of the head of the 
pancreas or of the liver or bile-ducts, especially if it be 
associated with great loss of flesh and strength and with 
absence of characteristic gall-stone pain. I have observed 
in a considerable number of cases distension of the gall- 
bladder with jaundice to be associated with malignant 
disease, but much less often the combination of tumour, 
jaundice, and gall.stones, the explanation of this apparent 
auomaly being that the gall-bladder frequently becomes 
diminished in size and adherent as the result of gall-stone 
irritation, so that when the common duct becomes blocked 
by a calculus jaundice occurs without distension of the gall- 
bladder, as it is unable toexpand. If, however, the common 
«tact becomes blocked by gall stones before the gall-bladder 
has contracted and formed adhesions there may be the 
combination of jaundice and tumour. If the common 
duct be blocked by tumour, the gall-bladder, not having 
been subjected to irritation, and therefore not having become 
contracted, will at once distend. Thus in malignant disease 
of the head of the pancreas we find the usual combination 
of jaundice with tumour of the gall-bladder. Gall-bladder 
tumours usually contain mucus, occasionally pus, rarely bile. 
In all cases when the cystic duct is obstructed and inflam- 
mation has not followed, mucus alone is present, though 
when inflammation co-exists pus or muco-pus may be found. 
In obstruction of the common duct by gall-stones the gall- 
bladder, though usually contracted, may be found distended 
by bile at first and mucus later; though, as a rule, the 
swelling subsides more or less rapidly and no tumour persists, 
the gall-bladder shrinking. When the obstruction becomes 
absolute, as in malignant disease of the head of the pancreas, 
the tumour formed is persistent, and although the block is in 
the common duct, bile scon ceases to reach the gall-bladder, 
and the tumour is always found to contain mucus This 
occurs on account of the backward pressure preventing the 
ezcretion of bile, which, though formed by the liver-cells, 
is immediately taken up by the lymphatics. 

Diagnosis —Tamours of the gall-bladder may have to be 
diagnosed from :—-(1) Movable right kidney; (2) tumour 
of the right kidney or of the suprarenal capsule; (3) 
tumour of the intestine or fecal impaction; (4) tumour 
of the liver ; (5) pyloric tumour ; and (6) abnormal projec- 
tion of the liver. ‘he diagnosis of enlargement of the gall- 
bladder from movable right kidney is, as a rule, easy in thin 
persons ; but in those who are stout or have tense or strong 
muscular abdominal walls difficulties may and do arise, 
which can, however, usually be overcome by examination 
under an anesthetic. In the case of renal tumour as well as 
in movable kidney, by distending the intestine with gas the 
kidney will be pressed back into the loin, but the gall- bladder 
will be pushed up towards the liver and made more pro- 
minent. The Jast test is usually also sufficient to enable a 
diagnosis to be made between a distended gall-bladder and a 
tamour of the right suprarenal body; but tbis is not always 
reliable, as in a case I saw with Mr. Kebbell, of Flaxton, 
Ziemmsen's test pushed the swelling upwards, and on per- 
forming abdominal section a sarcoma of the suprarenal 
capsule was found and removed. 

In tumour of the intestine or of the pylorus the associated 
stomach or bowel symptoms are usually sufficient to enable 
a diagnosis to be made, but when in doubt distension of the 
stomach or bowel with gas will help to clear it up, or 
examination under an anesthetic will afford assistance 
Tamour of the liver itself, either cancer or hydatid disease, 
may be almost indistinguishable from one of the gall-bladder, 
though the presence of nodules in the liver, with the history 
and other symptoms of malignant disease, will usually be 
sufticiently distinctive in cancer, while the less localised and 
more generally fluctuating swelling, together with the longer 
history and absence of pain, will distinguish hydatid tumour. 
It should not be forgotten that the right lobe of the liver 
may have an abnormal projection, either in the site of the 
gall-bladder or to the right of that position, which may at 
first be mistaken for an enlarged gall-bladder; but the 
absence of symptoms, together with careful bimanual palpa- 
tion, will usually enable a correct diagnosis to be made; and, 
as Professor Riedel has pointed out, the gall-bladder may 
frequently be felt apart from the swelling or at the top of 
it. Puncture with an exploring syringe would, of course, 
give valuable information, but this should not be lightly 
undertaken, as it is not devoid of risk, death having occurred 
on more than one occasion as a direct result of this 





apparently slight operative procedure. If it is decided to 
employ an exploring needle the aspirator should always be 
used, in order that the tense cyst may be completely emptied, 
otherwise leakage from the puncture is almost certain to 
occur. After the abdomen bas been opened I have seen a 
puncture of the tumour by a small exploratory syringe to 
pour out fluid in a forcible stream, showing what would have 
occurred had the purcture been made through an unopened 
abdomen. In case of doubt, especially where the symptoms 
demand interference, exploration of the tumour through a 
small abdominal incision can be undertaken with very little 
risk and at the same time further treatment where called for 
can be carried out. Of the tumours dependent on new 
growth, cancer of the gall-bladder is the most important, 
innocent growth, except of inflammatory origin, being 
extremely rare, unless it be true, as Zenker suggests, that an 
adenoma first develops in the gall-bladder, and subsequently 
becames transformed into adeno-carcinoma. Dr. Rolleston '* 
reports a case in which this sequence apparently occurred in 
the bile-duct of a woman from whom a papilloma was 
removed, the growth being in immediate contact with a gall- 
stone. After some months she returned with a growth in 
the same region, presumably malignant. Cancer of the gall- 
bladder is by no means frequent, and as a primary affection 
is somewhat rare. Musser collected all the reported cases in 
the Loston Medical and Surgical Journal of Dec. 15th, 
1889, and Dr. Rolleston published an extremely interest- 
ing paper on the subject in the Medical Chronicle of 
January, 1896. It is usually secondary to gall-stones 
or to cancer of adjoining organs, and in the latter 
case is not amenable to surgical treatment. The very 
frequent association of cancer of the gall-bladder with 
gall-stones is an undoubted fact, and in all probability 
there is a connexion between the two diseases. Zeurkert'* 
found gall-stones in 85 per cent. of cancers of the gall- 
bladder, and Musser, from an analysis of 100 cases, gives the 
proportion associated with gall-stones as 69 per cent., which 
may, however, be an under-estimate, as it is well known 
that gall-stones may produce serious irritation and then pass 
into the alimentary canal, so that their effects may remain, 
although the cause may not be discovered. According to 
Schroeder, 14 per cent. of all cases of gall-stone patients 
suffer at some time from cancer of the biliary passages, 
and Naunyn is of opinion that half the cases of 
chronic jaundice diagnosed as cholelithiasis are com- 
plicated with cancer or are due to cancer alone. 
This latter statement is of extreme importance, since opera- 
tion in the presence of cancer and chronic jaundice is very 
fatal. The two theories which have been current to explain 
the co-existence of gall-stone with cancer of the liver are, 
first, the ‘‘irritation” theory, that gall-stones are formed 
first, and by acting as foreign bodies set up irritation which 
leads to malignant growth; and second, the ‘‘concentra- 
tion” theory. that gall-stones arise as a secondary result from 
stagnation of bile in the ducts caused by their obstruction 
from malignant growth. Mr. C. Beadles,'‘ in a paper read 
before the Pathological Society of London, stated that out of 
100 post-mortem examinations at the Cancer Hospital 4 were 
cases of primary carcinoma of the liver, and all had calculi 
in the gall-bladder ; 36 had secondary carcinomatous growths 
in the liver, but there were no gall-stones present in any of 
them. Of 9 cases of primary carcinoma of the bladder at 
Colney Hatch Asylum 5 were males and 4 females, and 
gall-stones were present in 7, being absent in 1 male and 
1 female. These facts support the theory of irritation. 
Simple growths in the gall-bladder are not of great clinical 
importance except as precarsors of malignant disease. 
Symptoms and signs.—If the growth be primary there 
will be the history of a more or less rapidly growing tumour 
developing under the right costal margin, accompanied at 
first by a sense of discomfort, shortly changing to pain, which 
is often worse at night, and which, though at first localised 
to the right bypochondrium and epigastrium, usually, before 
great advance has been made, extends round the side to the 
right infra-scapular region. When the enlargement is first 
noticed it is felt as an egg-shaped swelling beneath the liver, 
descending on aspiration. The tumour is hard to the touch and 
very slightly or not at all tender to pressure. At a later stage 
it becomes more fixed and more diffused, and nodules may 
develop and be felt on its superficial surface. As the growth 
12 Transactions of the Royal Medical and Chirurgical Society, 
January, 


1896. 
13 Deutsche Archiv fiir Klinische Wedicinische, 1889. 
14 Tuk Lancet, March 9th, 1895. 
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extends it invades the liver and sometimes the duodenum and 
stomach. Dissemination is rare. According to the invasion 
or not of the hepatic or common bile-ducts, so will be the 
presence or absence of jaundice, but in nearly half of the 
cases some degree of icterus will be found as the disease 
advances owing to the presence of catarrh of tke bile-ducts. 
Interference with the action of the bowels, even to 
partial or complete obstruction, at times occurs. General 
failure of health, continued wasting, with loss of strength, 
ascites, and marked cachexia, characterise the later stages. 
Perforation may occur and hasten the end by the onset of 
general peritonitis. If gall-stones be present there will be 
the usual antecedent history of cholelithiasis. Where gall- 
stones with jaundice complicate cancer of the gall-bladder 
exacerbations of pain will usually be accompanied by rigors 
and fever, *‘ague-like attacks’’ with an intensification of the 
icterus, and in such cases petechix in the skin with hemor- 
rhage from the nose and rectum usually supervene. 

Dizgnosis.—Cancer of the gall-bladder may usually be 
diagnosed by the progressive character of the disease and 
by the presence of the characteristic hard tumour ; but it is 
by no means always easy to diagnose cancer from a tumour 
formed by matted intestines due to local peritonitis in the 
neighbourhood of the gall-bladder. When in doubt explora- 
tion is probably the best method of settling it, as at the same 
time treatment may be carried out. 

Treatment.—The alleviation of symptoms, especially of 
pain, by sedatives is practically all that can be done except 
in those rare cases where the disease is limited to the gall- 
bladder, when cholecystectomy may be performed. In only 
one case out of several on which I have operated have I 
found the disease sufficiently limited to permit of excision, 
ana even in that instance I had to perform partial hepa- 
tectomy.'° 

Tumours of btle-ducts.—Tumours of the bile-ducts, per se, 
only occasionally form a projection so large as to be dis- 
tinguished through the abdominal walls. Tumour, how- 
ever, in such cases is as a rule present sooner or later on 
account of the obstruction in the ducts and secondary dis- 
tension of the gall-bladder. The common duct has been 
found dilated to such a size as to form a cystic tumour 
presenting all the characteristics of a distended gall- 
bladder, the gall-bladder itself being atrophied. In 
two cases of this kind I performed, in the one chole- 
dochostomy after cholelithotrity, the patient making an 
excellent recovery ; in the other choledochenterostomy after 
cholecystectomy, the patient also doing well. Although 
hitherto the results of choledochostomy have not always 
been favourable, probably in consequence of the fact that 
extreme distension of the bile-duct is often accompanied by 
infection of the biliary passages, it would be well to reserve 
our opinion as to the prospects of the operation until we 
have more experience of it. Very little information can as 
yet be obtained on this subject, cases of distension of the 
common bile-duct being very rare, and those in which 
surgery has intervened still more exceptional. An interesting 
case is reported by Mr. W. P. Swain in Tug LANcET of 
March 23rd, 1895, in which he connected a dilated bile-duct 
to the jejunum by one of Murphy’s buttons. The size of the 
tumour, which occurred in a girl aged seventeen years, and 
which was associated with gall-stones, may be gathered from 
the fact that over seven pints of fluid were withdrawn 
from it at the time of operation. Three months after the 
patient was progressing satisfactorily except for an occasional 
rise of temperature, and for the fact that the button had 
not been passed. 

The new growths found in the bile ducts may be simple or 
malignant. Of the malignant we must take into considera- 
tion the two classes, primary and secondary, the former 
arising most frequently as the result of gall-stone irritation, 
the latter by exiension from neighbouring organs. Papilloma 
is probably an earlier stage of cancer and is rare. These 
growths are usually found between the ages of fifty 
and sixty years, and, unlike cancer of the gall-bladder, 
where 75 per cent. of cases cccurred among women, 
the disease attacks both sexes equally. If forming 
in the cystic duct jaundice will be absent at first, 
only coming on when the growth advances so far as to 
pass into the common duct and obstruct the passage of 
the bile, or if, as is rot uncommon, catarrh of the bile 
ducts supervenes. The gall-bladder enlarges at an early 
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stage, and this will probably be the earliest sign; pain may 
be absent unless gall-stones exist, when the usual spasmodic 
pains will occur so long as the muscular coat of the gall- 
bladder retains its contractile power. When the growth is 
in the common duct jaundice comes on at an early stage 
and persists throughout, the liver gradually increasing in 
size and the gall-bladder also enlarging ultimately. Suppv- 
rative cholangitis is apt to supervene, the case then taking 
on a more acute course and being accompanied by fever, 
ague-like attacks, and rapid loss of flesh and strength. 
Needless to say, the disease is uniformly fatal, though 
operation may delay the final catastrophe. Cancer of the 
ampulla of Vater has received some attention from M. 
Hanot,'® M. Durand-Fardel,'’ M. Rendu, and Dr. Rolleston. '" 
Two forms at least are described, one arising from the in- 
testinal walls of the ampulla and the other from the orifice 
of the common bile duct and the pancreatic duct. They 
are characterised by intermittent jaundice, wasting, and 
cachexia, but asa rule pain is absent. It was probably first 
described by MacNeal'’ in 1835, and later by Stokes * in 
1846. 

Diagnosis —The diagnosis of new growth in the bile-ducts 
from gall-stones is practically impossible, as the symptoms 
are the same, and in fact the two frequently co-exist. The 
absence of pain in some cases and the rapid deterioration of 
health may afford a little help, but in some cases the pain 
may be as acute as in cholelithiasis. Cystic dilatations of 
the bile ducts are often indistiogaishable from enlargements 
of the gall-bladder, for which they are usually mistaken ; 
but they may resemble a cyst of the pancreas or a bydatid 
tumour of the liver. As, however, the treatment in all these 
conditions is abdominal section, no harm will be done if the 
diagnosis is only completed when the abdomen is opened. 

Treatment.—The operative treatment of these tumours is 
in its infancy and bas thus far not proved uniformly satis- 
factory. Any growth should be removed if possible, but 
where that is impracticable the dilated gallbladder or ducts 
may be opened and drained, or, better still, drained into the 
duodenum or jejunum by means of one of Murpby’s buttons. 
If the cause be a removable one, such as a gall-stone, it 
should be taken away. Choledochostomy has not yielded 
good results in cystic dilatation of the bile-ducts, my own 
case being, I believe, the only example of recovery after the 
operation, whereas the experience of performing an anasto- 
mosis between the cyst and the intestine, though as yet 
slight, has been so satisfactory as to establish its claim to 
being considered the best method of treatment. 


1’ Archives Générales de Médecine, November, 1896. s 
1 


7 La Presse Médicale, 1896. 
18 Transactions of the Royal Medical and Chirurgical Society, 1895. 
19 North American Archives, Baltimore. 
20 Dublin Quarterly Journal of Medical Science. 











CrimE IN WILTsHIRE.—The report issued by 
the chief constable of Wiltshire and presented at the meet- 
ing of the standing joint committee last week showed that 
727 persons had come under the cognisance of the police 
during the past quarter, of whom 26 were committed for 
trial, 495 summarily convicted, 71 quasi-criminal cases, and 
135 discharged. There had been an increase of 36 in the 
numbers of persons proceeded against. 


University oF CampripGe.— The  Vice- 
Chancellor for the next academical year will be a Doctor of 
Medicine, Dr. A Hil), Master of Downing College, and 
Lecturer in Advanced Human Anatomy, having been elected 
to the office on June lst. The Deputy Professor of Pathology, 
Dr. A. A. Kanthack, announces cdéurses jin Pathology, 
Bacteriology, and Morbid Anatomy and Histology, during 
the ensuing long vacation, beginning on July 7th and 8th. 
Some of these will be adapted to the requirements of 
candidates for the Diploma in Public Health. It is proposed 
to confer honorary degrees on the Archbishop of Canterbury, 
the Marquess of Lansdowne, Lord Russell of Killowen, Chief 
Justice Way, a number of the colonial premiers now in 
England, Sir G T. D. Goldie, Sir John Kirk, Bir Arthur 
Arnold, and Sir W. H. White. On May 27th the following 
medical and surgical degrees were conferred:— M.D. : 
ii. Walsham, M.A. Caius, and N. L. Hood, MA, MB. 
and B.C. Downing: L. T. RK. Hutchinson, B A. Trinity, 
W. McDougz1l, B.A. St. John’s, L. T. Giles, B.A. St. Peter's, 
R. D. Parker, BA. Caius, and W. B. Heywood, B.A. 
Emmanuel. MB oniy: W. ™. Sing. M.A. Christ's. 
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PROPER TREATMENT OF CUT - THROAT 
WOUNDS BY IMMEDIATE SUTURING 
OF ALL THE DIVIDED STRUCTURES. 
Delivered at the Middlesex Hospital on May 11th, 1897, 


By HENRY MORRIS, M.A. M.B. Lonp., 
W.R.C.S. ENG., ; 


SENIOR SURGEON TO THE MIDDLILSKX HOSPITAL, 


GENTLEMEN,—I have on two occasions during the last 
iine years advocated in this theatre, in lectures which have 
een published in the medical journals, the treatment of cut- 
throat wounds by the application of immediate sutures to all 
she divided tissues. I first made the suggestion in 18388.' I 
ifterwards related several cases so treated, and fully discussed 
the subject in a clinical lecture delivered in 1892.2 That less 
ittention has been paid to this treatment than its success 
und the benefit it affords to patients demand appears from 
the uncertain and indefinite way in which the use of sutures 
is mentioned in the latest and most consulted text-books on 
surgery. And that it is not yet taught in the medical 
schools as being the proper treatment has been impressed 
upon me by reading the replies to a question recently set on 
his subject at one of the examinations. Yet surely a 
nethod which shortens convalescence to one-third or one- 
juarter, or even less, of the time required by leaving the 
wound open ; which enables the patient to talk and swallow 
oaturally within a very few hours after the injury, instead 
if being fed for days, or even for a week or two, by means 
»f the wsophageal tube ; which does away with the trouble- 
some cough and the abominable discharge of food, saliva, 
ind bronchial secretion through the wound; which permits 
f a dressing being retained over the wound unchanged for 
lays together ; and which is not followed by any of the old 
risks of incurvation of the edges, of stricture, or of fistula, 
is @ worthy substitute for the tedious, distressing, and 
disgusting open method, which was only tolerable as long as 
sutgeons were less particular about their hemostatics, less 
sareful about drainage, and less punctilious about the 
asepticity of their dressings than nowadays. 

As | stated in 1892, ‘‘I have ventured to depart from the 
time-honoured practice of leaving cut-throat wounds open 
to heal by granulation and cicatrisation, and have sought, by 
the liberal employment of buried and superficial aseptic 
sutures, to bring about immediate union.’ All the old 
objections* to close union of the divided structures are 
groundless, for why should primary union be more rare in 
wounds of the neck involving the larynx or trachea than 
elsewhere? There is no more difliculty here than elsewhere 
in perfectly controlling hemorrhage and in preventing 
suppuration ; and if this is so, wherein lies the risk of blood 
or pus getting into the air passages! As a matter of fact, 
these wounds of the throat, like wounds of the face and 
mouth, of the abdominal parietes and peritoneum and the 
abdominal viscera, heal very rapidly and securely if given a 
chance to do so; and we may reckon on the air passages, 
as we do on the parietal peritoneum in abdominal wounds, 
being securely closed long before suppuration, if it occurs 
at: all, affects the cellular tissue planes outside. Of 
course, to obtain a rapidly favourable termination in these 
suicidal wounds proper care and due precautions must 
be exercised in the application of the sutures, and strict 
attention must be given to the general state of the wound 
before inserting them. The patient should be put under 
an anesthetic, and all, even quite small, bleeding points 
should be secured; scrupulous cleanliness of the parts 
must be obtained by the usual aseptic and antiseptic 
means. This done the cut edges of the wind-pipe should 
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be adjusted by tine silk sutures, which should not pene- 
trate the mucous membrane. The sutures should be 
applied close enough to one another to prevent any portion 
of the edges of the wounded air passage from flapping 
or swaying backwards and forwards with the ingress and 
egress of air. The sutures should pass through or around 
he rings of cartilage if necessary. Then the divided edges 
of the fascia covering the trachea or larynx should be united 
with separate sutures. This is a very important step in the 
procedure, and great care should be given to it, because the 
close union of this fascia affords additional security to the 
closure of the air tube, and helps in preventing any escape of 
air between the sutures uniting the edges of the wind-pipe. 
Next, in like manner the infra-hyoid muscles, the deep 
fascia overlying these muscles, and the skin respectively 
must be properly joined. A very small drainage-tube may 
be inserted between the edges of the skin on each side 
near the outer extremities of the superficial wound, 
but not near the middle line of the trachea.  Tinally, 
it is very necessary to keep the head sufficiently flexed, and 
the head and neck very fixed, during the period requisite 
for firm healing of the wound. In applying the sutures it 
must be borne in mind that the tissues when fairly cut 
across have a very strong tendency to retract, but the skin 
less so than the muscles, fasciw, and air tube. If, then, we 
have half an inch separation of the skin edges there will be a 
gap of an inch or more between the cut ends of the other 
structures. Consequently the lower ends of these structures 
must be sought for and drawn up from below and behind 
the cut edge of the skin. 

Too much care cannot be given to the accurate adjustment 
of the edges of the wound in the air tube, and if at any point 
there is difficulty in completely closing it, and the surgeon 
doubts whether he has made the tube entirely air-tight, he 
should with all the more care bridge over this point of the 
windpipe by additionally secure union of the deep layer of 
fascia. 

Nothing, I admit, can be more unsurgical, besides being 
very harmful to the patient, than to draw together the cut 
ends of the wounded windpipe with one or two sutures, in 
order to hold up the trachea, but without sufficiently closely 
uniting them to prevent air escaping freely from the ai: 
passage; and then, without uniting fascia and muscles, to 
close the skin incision by continuous suture, and hermeti- 
cally seal it with collodion and cotton wool. Such a 
plan must necessarily be followed by dangerous emphysema, 
and is about as rational as it would be, in a penetrating 
wound of the abdomen attended with division of the bowel, 
to draw together the cut ends of the intestine by a few 
sutures insufficient to make the union watertight, and then 
to stitch together the skin only of the abdominal wall, and 
smother the wound with collodion and wool. 

The occurrence of surgical emphysema from insuflicient 
and improper suturing is no more an argument against 
the use of sutures in cut-throat wounds than is extravasa- 
tion of faces into the peritoneal cavity from a simaar 
cause an argument against the complete and water-tight 
suturing of the two ends of recently divided intestine. 
The man whose case is subjoined was certainly put into 
a condition of very great suffering and danger by the 
method of suturing adopted prior to his admission into 
hospital; from this danger he was saved by the prompt 
removal of the skin sutures by my house surgeon, Mr. 
Myler. A few hours after the wound had been reopened, 
and the patient had thereby recovered from the worst 
effects of the emphysema, he realised the further relief 
afforded him by the proper readjustment and close union 
by sutures of each of the divided structures. He was 
able to talk as soon as he had recovered from the 
anesthetic, he took liquid food well and freely the same 
evening, he enjoyed a good night's rest, and within a few 
days was taking an ordinary diet. Though his convalescence, 
on account of the emphysema, was perbaps not quite so 
rapid as that of other patients whom I have treated in the 
same way, yet he was out of bed on the twelfth day and dis- 
charged from the hospital quite well on the sixteenth day 
after the injury. The following is an account of the case 
upon which the above remarks were based, and is taken 
from notes made by Mr. J. W. Glenton Myler, house 
surgeon. 

On April 1Cth, 1897, a man, aged forty-four years, was admitted int» 
Broderip Ward, Middlesex Hospital, in a state of collapse. He was a 
well-nourished man. He was stated to bave been drinking heavily 
lately, and in a moment of alcoholic frenzy he had made an attempt on 
his own life. The act was committed about 12.20 p.m. with a razor. 
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When admitted, about 1.15 p.m., he was breathing rapidly, was cyanosed, 
«i made several disconnected remarks. He was in great pain and 
pointed to bis chest as being its chief seat. His shoulders and thorax 
were covered with dried blood. The pulse was very feeble and rapid—129. 
[he patient had been seen by a medical man outside the hospital, who 
we subsequently discovered) had partially drawn together with 
tures the wound inthe trachea. The skin wound he had completely 
Josed and had covered it over with cotton wool and collodion. There 
1s spreading surgical emphysema extending from the neck to the 
»stal margin, round to the back, and over the shoulders as far as the 
nsertion of the deltoids. The supra-clavicular fossw were filled out 
{0 prominent resonant swellings. The patient was very cold and 
wered with clammy sweat. The cotton wool and collodion were 
umediately removed and an incised wound about six inches long 
was exposed, extending across the front of the neck below the thyroid 
irtilage. The wound was double at the left extremity. The skin was 
eld together by a continuous suture. The wound was opened up and 

. good deal of air at once escaped. The air made a hissing noise as it 
ished in and out of an opening in the trachea. The left external 
gular vein was bleeding; this was immediately ligatured. The 
patient was propped up in bed and an injection of ether and strychnia 
given. An enema of beef-tea and brandy was next administered. The 
patient soon rallied; cyanosis became less and the breathing slower. 
ie still, however, complained of pain across his chest. Mr. Morris 
iw the patient soon after admission, but decided to wait till a few 
hours after the removal of the collodion and skin sutures with the hope 
that the patient would improve from the condition caused by the 
nphysema. At 6.30 p.m. Mr. Morris examined the wound, the patient 
ing anewsthetised (ether), The sterno-hyoid and sterno-thyroid 
iscles on both sides were completely divided ; the sternal portions 

ul greatly retracted, leaving a wide gap between the divided 
tremities. The trachea was cut into just below the cricoid 
utilage, and the membrane between it and the first ring of the trachea 
was divided from side to side. Another cut had shaved off the lower 
elge of the cricoid cartilage, and above this was a shallow wound of the 
tuyroid cartilage which did not penetrate the larynx. Through the 
lowest wound air passed freely. A few bleeding points were now liga- 
tured and all clot removed from the wound. The lower opening was 
first closed with fine silk sutures. The cartilage was very brittle and 
roke away several times from the needle and silk. The two other 
wounds were successively closed. There was now no further escape of 
air. The neck was then held well forward and the divided ends of the 
fascia and muscles approximated, These were sutured with fine silk. 
Some iodoform was dusted into the wound. The skin was then brought 
together with interrupted sutures, two small drainage-tubes were put 
n, and a dry boric dressing applied. The patient was sent back to the 
vard and his head and back supported on pillows. A binder was fixed 
round his waist and a cap with long strings prevented his head from 
straining backwards. After the operation the pulse was 110 and had 
much increased in volume. He was able to talk on recovering 
trom the anesthetic. He swallowed some milk the same even- 
ig. He passed a very comfortable night and on the following 
morning be could swallow liquid food quite easily. Expectoration 
was slightly blood-stained. He was put on bromide of potassium 
(LOgr.) three times a day on account of great mental restlessness. On 
April 12th emphysema was much less over the thorax, but had travelled 
over the abdominal wall and into the cellular tissue of the scrotum. A 
mall trocar was introduced into the scrotum, which was enormously 
distended on the left side. and some air let out. The patient spoke 
clearly and swallowed Jiquids with comfort. The expectoration was 
muco-purulent and the cough rather troublesome. A suitable expecto- 
rant was given. On the 13th the dressings were changed and the tubes 
removed The wound looked quite healthy. On the 15th the patient 
expressed his desire to get better. He now swallowed without pain, and 
had minced meat for dinner. The cough was less and the expectora- 
tion free from blood. The temperature was 100° F. in the evening and 
9)’ in the morning. The pulse was 88. The dressings were disturbed 
from the patient's restlessness and had to be changed. The extremities 
of the wound had nearly healed. There was no tenderness at any 
point. The emphysema had almost disappeared from the 
sbdominal wall and the scrotum, but did not clear up so rapidly 


about the thorax. There had, however, been no fresh em- 
physema since the closure of the wound by Mr. Morris. The 
ack was quite free. By the 17th the wound had quite healed. 


'nere was distinct thickening of the cicatrix at its central part. The 
patient slept well and took plenty of food. On the 18th the stitches at 
the extremities of the wound were removed, and those in the centre 
nthe 20th. The thickening in the centre of the scar formed a distinct 
ridge across the middle of the neck on a level with the cricoid cartilage. 
He was able to call in a loud voice, though somewhat muffled. There 
was a mere trace of emphysema below the clavicles and in the scrotum. 
The patient got up for the first time on the 22nd. He was discharged 
rom the hospital on the 26th. All the emphysema had gone, the wound 
ad nicely healed, and the voice had become much clearer, The ridge 
in the centre of the scar still persisted. The patient was seen on the 
29th. The thickened tissue in the centre of the neck was being absorbed, 
uid he expressed himself as feeling quite well. 


Since this lecture was delivered I have had the gratification 
of reading Dr. J. E. Platt’s paper on the Treatment of Wounds 
of the Air Passages.‘ Dr. Platt has had an exceptionally large 
number of these cases under his care during the two years he 
was resident surgical officer at the Manchester Royal Infir- 
mary. I am very glad that success in the treatment of 
suicidal wounds of the throat by primary suture has led 
him to the same conclusions which I advanced in my 
earlier lectures and have repeated in this. If I judge 
correctly, Dr. Platt began the use of sutures in these 
cases with some misgiving as to their safety; but 
experience gave him confidence, and has convinced him 
of the security and other advantages of the treatment. 
I quite agree with him that a tracheotomy tube may in many 





cases be dispensed with, and that if a tube is used it should 
be introduced through a newly made vertical incision, and not 
through the suicidal wound in the air passages. I go much 
farther than this, however, and say that I have not yet seen 
a case where a tracheotomy tube was required, and very 
much doubt if it is ever really needed. Indeed, I am per- 
suaded that if employed it will delay the recovery and 
detract from the excellence of the result which wil) be 
obtained without it ; and that more harm will be done by 
introducing it through the transverse wound of the suicide 
than through a vertical wound freshly made for the purpose 
by the surgeon. I do not attach the same importance to 
chloroform that Dr. Platt does. Ether has been given in 
some of my cases with equal safety. I think the old 
method of keeping the head bent towards the sternum during 
healing of great importance as a means of preventing tension 
on the sutures. 
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OF CATARRHAL OPHTHALMIA. 

By SYDNEY STEPHENSON, M.B. Eprn., 


OPHTHALMIC SURGEON TO THE NORTH-EASTERN HOSPITAI On 
CHILDREN ; SURGEON TO THE OPHTHALMIC SCHOOL, 
HANWELL. 





Acute catarrhal opbthalmia, or muco-purulent con- 
junctivitis, is one of the commonest eye diseases met with 
in this country. Its contagiousness and epidemic tendency 
endow it with considerable practical importance, especially 
to those in charge of schools or similar institutions. Its 
symptoms no less than its treatment are known to every 
practitioner of medicine ; there are, nevertheless, points in 
both that will repay further study. The object of the present 
paper (which is based upon a somewhat large experience of 
the malady) is to describe (1) the bacteriological diagnosis 
of catarrhal ophthalmia, and (2) those mcdes of treatment 
which I have found of most service. In the light of modern 
advances catarrhal ophthalmia must be regarded as due to a 
specific micro-organism. This fact was first pointed out by 
Koch, who, during a visit to Egypt in 1883, examined bac- 
teriologically some fifty cases of the ophthalmia of that 
country. He found two microbes in the eye discharges—the 
one associated with severe, the other with mild, symptoms of 
disease. The former appeared to be identical with Neisser’s 
gonococcus, while the latter he described as a very small 
bacillus. Haensell spoke in 1896 of having found an organism 
in catarrhal ophtbalmia. In the same year John E. Weeks, of 
New York, published a careful memoir upon the subject. He 
discovered that small, well-defined bacilli were always 
present in the secretion of catarrhal ophthalmia. Inoculation 
of the eyes of rabbits and guinea pigs with the discharge 
gave negative results, but Weeks succeeded in setting up the 
disease when the specific pus was implanted on the human 
conjunctiva. He failed to obtain a pure culture of the 
organism, as he found a small, club-shaped bacillus in al 
his cultures. In six instances inoculation with the mixed 
growth gave rise to acute inflammation of the conjunctiva ; 
the clubbed bacillus was found to possess no pathogenic 
properties. In 1887 Kartulis described the same orlganism in 
cases of Egyptian ophthalmia. Out of six inocu ations of 
the human eye, Kartulis set up the disease twice, Moraz 
(1894) concluded from his observations that the smal’ bacillus 
was constantly present in this form of ophthalmia. Although 
inoculation of a pure culture failed to produce any result 
in animals, yet it succeeded upon his own eye. Somewhat 
later H. E. Juler mentioned the fact that he had met 
with the same organism in many, but not in all cases of 
catarrhal ophthalmia. But apparently he had not attempted 
to cultivate it. Weeks has recently reviewed the state 
of our knowledge concerning this microbe (1895). ** Since 
the first observation of the micro-organism,” he says, ‘‘ the 
writer has examined between one and two thousand 
cases of acute contagious conjunctivitis, and has made 
many microscopical examinations of the secretion. Of 
the cases examined, the bacillus before mentioned was 
found to be a constant factor in the secretion.” During the 
course of last year Morax and Beach published a full account 
of their experiments with this bacillus, which they managed 





* Brit. Med. Jour., May 8th, 1897. 
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human blood serum. These authors express the definite 
opinion that acute catarrhal ophthalmia ‘' invariably coincides 
with the presence of a small specific bacillus.” For some 
years past I have made a point of examining bacteriologically 
the secretion from all doubtful cases of catarrhal ophthalmia 
that have fallen under my notice, and can fully confirm the 
observations of Weeks, Morax, and Beach. As stated in a 
work published a short time ago,' I am persuaded in my 
own mind that the presence of certain slender bacilli may be 
taken as diagnostic of this form of conjunctivitis, and, 
further, that the number of organisms present is directly 
proportionate to the severity of the case. Further experi- 
ence has strengthened these views, so that I have come to 
regard a microscopic examination of the discharge from any 
inflamed conjunctiva as essential to a satisfactory and 
scientific diagnosis. 

In a case where the surgeon suspects catarrhal ophthalmia, 
a first step is to make preparations from the stringy secre- 
tion present in the conjunctival sinuses. This is best done 
by everting the lids and removing a particle of discharge by 
means of a platinum loop, previously heated to redness and 
then allowed to cool. ‘Two perfectly clean cover-glasses are 
next smeared with the pus, allowed to dry, and passed slowly 
two or three times over the flame of a spirit lamp or a 
Bunsen burner. They are next floated for a couple of 
minutes upon a 15 per cent. solution of acetic acid, 
thoroughly washed, dried, and once more heated. One 
of the cover-glass preparations is then stained with 
either Liofller’s alkaline or with Kiihne’s  carbolic 
methylene blue for five or ten minutes. The second, 
after immersion in absolute alcohol for two minutes, is 
treated by Gram's method, and counter-stained with a 
05 per cent. solution of eosine. The specimens thus 
obtained are washed with distilled water, dried, mounted in 
Canada balsam and xylol, and examined microscopically with 
the aid of a 1 in 12 oil-immersion lens and Abbé condenser. 
If the case be one of catarrhal ophthalmia the preparation 
stained with methylene blue will be found to contain many 
polynucleated leucocytes and some epithelial cells in addition 
to the pathogenic microbes. The latter are short bacilli, 
varying in size from 075u to lu. They resemble rather 
closely the bacilli of mouse septicemia, but are smaller, and 
have rounded instead of angular ends. They occasionally 
form short chains by juxtaposition. They evince a special 
tendency to become grouped in the protoplasm of the pus 
cells, which in some preparations are literally loaded with 
them. Now and again the bacilli may be noticed to cling, 
as it were, to certain of the epithelial elements. Often 
enough, too, they may be seen lying free. They nearly 
always stain evenly; in the fresh organism I have never 
observed any signs of segmentation or sporulation. I¢ is 
important to note that they become decolourised by Gram's 
tuethod, so that in the second preparation one often enough 
fails to find a single microbe answering to their description. 
intermixed with the organism of catarrhal ophthalmia the 
clubbed bacilli described by Weeks may be sometimes found. 
The two forms can be scarcely confused, inasmuch as the 
latter retains the stain in Gram’s method. I incline to agree 
with Cotnod in thinking that these micro-parasites are 
identical with the so-called pseudo-diphtheritic bacilli, which 
are so often found in the mouth and upon the healthy con- 
junctiva, ‘Their morphological appearances and staining and 
cultural reactions, at all events, are wholly consistent with 
suchaview. In severe catarrhal ophthalmia the short bacilli 
ecur in great numbers after the lapse of the first few hours. 
I have seen cases of this sort where scarcely a leucocyte in 
the specimen was free from one or more organisms. In mild 
types of disease, on the other hand, they may be so scanty 
that a careful search has to be made to find a single one, and, 
as everybody is aware who has examined for scattered 
microbes with high powers of the microscope, this process is 
likely to involve no small outlay both of time and trouble. 
Ilence negative results possess merely a negative value, and 
do not altogether exclude the existence of slight or com- 
mencing catarrhal ophthalmia. The pathogenic organisms 
become progressively fewer and fewer with subsidence of the 
disease, bat persist to some extent as long as discharge con- 
tinues to be thrown off from the conjunctiva. 

Ihere are three types of acute inflammation of the con- 

inetiva in which I have found the short bacillus. These 

oe: G ssical Catarrhal ophthalmia, the symptoms of 


| Cobthalmia, * Symptoms, Diagnosis, and Manage- 


Young J. Ventland, London and Ed.nburgh. 





which are so well known that they need not be described in 
this place; (2) a form associated with large phlyctenulz in 
and about the conjunctiva—the ‘ pustular” or ‘‘aphthous” 
disease of the older writers; and (3) a variety in which 
follicular enlargement is superadded to signs of acute 
inflammation. Oace only have I found the micro-parasite 
under other circumstances—namely, in a child suffering 
from chronic dacryo-cystitis. Secretion pressed through the 
canaliculi into the conjunctival sinus contained numerous 
organisms of the kind. In relapses of catarrhal inflam- 
mation the bacilli are usually to be found in great 
numbers. It seems probable that in many instances 
these relapses simply mean re-infection brought about by 
the mingling of patients in various stages of the disorder. 
But in other cases we must assume that the organisms, 
incompletely subdued by treatment, have again obtained 
a mastery over the natural defences of the conjunc- 
tiva. All who have worked with the bacillus of 
catarrhal ophthalmia agree as to the difficulty of cultivating 
it. Weeks, after many experiments, came to the conclusion 
that it grew best upon 0 5 per cent. agar-agar at incubation 
temperature, an observation confirmed by subsequent writers. 
Speaking for myself, I have failed completely with potatoes, 
gelatin (10 per cent. and 20 per cent ), and blood serum. I 
have succeeded but rarely with 1 per cent. to 2 per cent. 
agar-agar, but have been somewhat more fortunate with the 
medium recommended by Weeks, especially when glycerised. 
In my experience, however, the bacillus grows much better 
on serum-agar, prepared in accordance with the directions 
given in THE LANcer by Dr. A. A. Kanthack and Dr. 
J. W. W. Stephens.” In tubes of this material colonies of the 
specific bacillus may be generally observed within forty-eight 
hours after inoculation from a case of marked catarrhal 
ophthalmia. They are round, oval, or angular in contour, 
greyish-white, and so transparent that they may be readily 
overlooked. When magnified thev are found to have a dew- 
like appearance, more easily recoguised than described. The 
colonies remain discrete for many days; even after long 
growth they seldom exceed 0'5 mm in diameter. It is to be 
noted that the organisms soon lose their vitality, so that it is 
usually a difficult matter to transplant them after the lapse 
of three or four days. Under such circumstances, moreover, 
they stain imperfectly and show signs of involution and 
degeneration. It is, perhaps, fortunate that cultivation is by 
no means essential to diagnosis. The staining of cover-glass 
preparations made from the eye discharges is sufficient for 
all clinical purposes. 

The state of our knowledge as to the organism of catarrhal 
ophthalmia appears to me to permit of the following con- 
clusions being drawn : (1) the bacilli are to be found at some 
stage in every case of catarrhal conjunctivitis, and constitute 
the only certain diagnostic of that disease; (2) their 
numbers stand in direct relationship to the severity of the 
symptoms ; and (3) they are difficult to grow upon artificial 
media and are readily killed by antiseptics, drying, or 
perhaps by mere lapse of time. A clinical distinction is 
often drawn between a muco-purulent (or yellowish-white) 
and a purulent (or yellow) discharge from the conjunctiva. 
This difference possesses some practical importance from a 
diagnostic standpoint. It is, however, mainly quantitative, 
and depends upon the relative proportion of migrated leuco- 
cytes. The characters of the exudation must obviously be 
the resultant of two factors : (a) the strength of the excitant, 
whether mechanical, chemical, or septic; and (>) the reaction 
of the conjunctiva to that stimulant. While it is broadly 
true that catarrhal ophthalmia is associated with a yellowish- 
white and the purulent disease with a yellow discharge, yet 
exceptions to this general rule are by no means uncommon.’ 
This element of confusion probably accounts for the views 
of some writers, who appear to think that the contagious 
ophthalmiz form a series of closely related and interchange- 
able disorders, ranging from the muco-purulent to the 
purulent type. As a matter of fact, the diagnosis of every 
case should be based, not upon the naked-eye characters of 
the secretion, but upon the organisms contained in that 
fluid. Thus, if gonococci be present we are dealing with a 


2 Tue Lancet, Jan. 25th, 1896, p. 231. 

3 The manifestations of catarrhal, like those of other forms of 
ophthalmia, vary somewhat according to the age of the patient. For 
example, in children discharge, and in adults conjunctival redness, is 
the most striking sign; corneal complications, although exceedingly 
rare in the first, are less uncommon in the second class. The specitic 
bacillus, however, can be found in all eases, so that the clinical 
differences are probably due to variations in structure or function ot 
the parts concerned. 
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specific purulent ophthalmia, whereas if the bacilli described 
above be found we have to do with a specific muco-purulent, 
or catarrhal, ophthalmia. In other words, these affections of 
the conjunctiva are of a specific nature, and no more tend 
to pass into one another than scarlet fever tends to merge into 
German measles, or typhoid fever into diphtheria. Indeed, 
the time has come when the old designations might be 
replaced by others more in keeping with the present state of 
knowledge. We might now fitly speak of conjunctival 
inflammations as due to gonococci, to trachoma-cocci, to 
Weeks bacilli, to streptococci, to Klebs-Liftler bacilli, or to 
pneumococci—to name some of the forms only that can be 
identified with more or less approach to certainty. 

With regard to treatment, the experience of some 
hundreds of cases has convinced me that nitrate of silver is 
the sovereign remedy for catarrbal ophthalmia. Under its 
influence redness and discharge subside, «edema of the lids 
is reduced, and the patient’s discomfort is speedily abated. 
The acater symptoms seldom withstand more than three or 
four applications. Whenever the diagnosis is assured the 
sooner silver is resorted to the better. In the mildest forms 
of disease only can we afford to dispense with it: the 
severer the type the more fearlessly may it be applied. The 
2 per cent. solution in general use can hardly be improved 
upon. It is far more efficient than the 0'5 per cent. or the 
1 per cent. liquid, and causes no more discomfort. It should 
be brushed over the everted conjunctiva, which has been 
first carefully freed from secretion. So far as possible its 
action should be limited to the mucous lining of the lids 
by attention to the two following points: first, the brush 
should be barely moistened with the lotion ; secondly, any 
surplus silver should be soaked up from the conjunctiva 
by a swab of absorbent wool damped with weak cor- 
cosive sublimate. Neglect of these precautions will be 
likely to entail damage to the mucous membrane, and 
thus interfere with the regular application of our 
most potent remedy. According to my experience, silver 
is not contraindicated by corneal complications, as, ‘for 
example, the small peripheral ulcers occasionally met with, 
especially in adults. Under no circamstances, however, 
should it be applied when raw or bleeding spots are present 
about the conjunctiva, for if that were done not only would 
needless pain be caused, but cicatrices also would probably 
result. The discomforts inseparable from a treatment applied 
at night are avoided at the Hanwell Ophthalmic School by 
using the silver in the early morning. 

The following observations appear to throw some light 
apon the modus operandi of lunar caustic. A cover-glass 
preparation from a case of acute catarrhal ophthalmia, as 
already explained, will be found to contain pathogenic 
bacilli and polynucleated leucocytes along with epithelial 
cells. Now let preparations be made from such a case four, 
eight, thirteen, sixteen, twenty, and twenty-four hours after 
a 2 per cent. solution of silver nitrate has been brushed over 
the conjunctiva. Organisms, although plentiful before the 
application, will be almost or altogether*absent from speci- 
mens obtained during the next twelve hours; but there will 
be a notable increase in the number of epithelial cells 
and fibrin filaments. Even sixteen hours afterwards the 
bacilli are few and far between and stain imperfectly. 
As a rule, however. after the lapse of twenty hours, there 
will be no great difficulty in finding them in most parts 
of the préparation. If the case be now left without treat- 
ment they soon multiply, so that within forty hours after 
silver was used almost as many will be present as in the 
origional specimen. The same sort of thing may be shown in 
a different way. It has been already stated that there is 
considerable difficulty in growing the organism of catarrhal 
ophthalmia, but the difficulty becomes an impossibility if 
tubes be inoculated at any time within twenty hours after 
the employment of silver. From these facts we conclude 
that this agent acts by direct destruction of microbes. It is 
of practical interest to note that the latter in my experience 
are always confined to the surface layers of the conjunctiva. 
Silver should be continued until (2) swelling and redness of 
the palpebral conjunctiva have subsided, and (/) yellowish- 
white discharge has yielded to a scanty morning secretion 
containing no bacilli. From five to fifteen brushings are 
generally needed to attain these ends. The uneasy sensa- 
tions associated with catarrhal ophthalmia are mainly due to 
the accumulated discharges, which act partly as a mechanical 
and partly as a septic irritant to the conjanctiva. Hence 
constant removal of secretion is almost as necessary to a 
speedy cure as it is grateful t> the pitient. Asa wash for 





general use nothing succeeds better than one-eighth of a 
grain of corrosive sublimate in an ounce of water, with the 
addition of one grain of ammonium chloride. The latter 
increases the solubility of the mercuric salt and prevents the 
formation of an albuminate when the lotion comes into 
contact with the conjunctiva. This collyrium, previously 
warmed, may be used from three to eight times a day, 
and in order that discharge may be thoroughly removed 
the mucous membrane should be freely exposed by 
everting the eyelids. Furthermore, it is always well 
in catarrhal ophthalmia to prevent any adhesion of the 
lids by means of a little lanolin or other simple ointment 
introduced into the eyes at bedtime. When the acuter 
symptoms have subsided silver is to be replaced by some 
less stimulating eye-wash, such as 2 grains of lapis 
divinus and 30 minims of laudanum to the ounce of distilled 
water. Sulphate of zinc or alum lotion (from 1 to 3 grains to 
the ounce) succeeds well in some instances. I have obtained 
the most satisfactory results, however, from the old-fashioned 
yellow lotion of the Austrian Pharmacopceia, which is thus 
prepared : ammonium chloride 05 part, and zinc sulphate 
1:25 parts, dissolved in 200 parts of distilled water. Next 
camphor 04 part is dissolved in 20 parts of absolute alcohol, 
and 0:1 part of saffron added to it. The two solutions are 
then mixed, allowed to stand overnight, and filtered. The 
undiluted lotion should be dropped over the everted eyelids 
twice or thrice a day. It generally gives rise to some 
smarting when first used, but the patient soon grows accus- 
tomed to it. My experiences with formal (1 to 2000) have, 
upon the whole, been disappointing. It often causes much 
pain, may excoriate the conjucctiva, and, to my thinking, is 
inferior in every way to the remedies enumerated above. In 
a few cases oleaginous preparations seem to suit better than 
watery solutions, in which event the choice will lie between 
the yellow oxide and ammoniated mercury. A 2 per cent. 
to 4 per cent. ointment of either salt is prepared with equal 
parts of lanoline and vaseline and used twice a day. Which- 
ever be selected it is important that the remedy be brought 
into close contact with the conjunctiva, and this is best done 
by manipulation of the eyelids, or ‘‘ massage,” as itis called. 
The treatment of every case should be commenced by the 
administration of a brisk purge, after which a daily evacua- 
tion of the bowels should be secured by one or other of the 
methods in general use. Bandages should be employed 
exceptionally only. But it goes almost without saying that 
those with acute catarrhal ophthalmia must shade the eyes 
from light. They should avoid reading or other close work, 
live temperately, and spend as much time as possible in the 
open air. Under proper treatment catarrhal ophthalmia 
recovers speedily and completely—that is to say, not only 
does discharge cease, but the palpebral conjunctiva returns 
to its normal condition. Neglected cases, however, may 
drag on for months. During the whole of this time more or 
less secretion continues to be thrown off from the mucous 
lining of the lids, and since this contains the specific 
organism, such patients may be a fruitful source of infection 
to all around. Is is therefore of the utmost importance that 
cases be taken in hand early and that treatment be perse- 
vered with until cure is complete. In conclusion, let me 
earnestly insist upon the inadvisability of allowing patients 
with catarrhal ophthalmia to be associated in the same 
wards with those affected with the purulent disease or with 
trachoma. 

Those interested in catarrhal ophthalmia are recommeaded 
to consult the following among other recent publications : 
Koch: Wiener Medicinische Wochenschrift, 1883, No. 52; 
Weeks: Archives of Ophthalmology, 1886, p. 441; also 
Verhandlungen des Internationel Medicinischen Congresses. 
Berlin, 1890, Band iv, p. 38; also New York Eye an! 
Ear Infirmary Reports, January, 1895, p. 24; Juler: Brit 
Med. Jour , Sept. 15th, 1894 ; Cuénod: Gazette des Hopitaux, 
1894, p. 989; Morax: Recherches Bacteriologiques sur 
UEtiologie des Conjonctivites Aigués, 1894; Morax and 
Beach: Archives of Ophthalmology, January, 1896, p. 54. 

Welbeck-street, W. 








INFIRMARY MEDICAL SUPERINTENDENTS SOCIETY. 
The annual ‘‘up-river” trip was held on May 29th. The 
start was made from Caversham-bridge on the steam 
launch Fashion. The gathering was largely attended, and 
on the motion of the president, Mr. Walter Barney, a 
vote of thanks was passed to Dr. F. 8. Toogood for so 
successfully inaugurating the excursion. 
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DEATHS AFTER OVARIOTOMY, WITH 
REMARKS ON THE VALUE OF 
FLUSHING WITHOUT SUBSE- 
QUENT DRAINAGE OF THE 
PERITONEAL CAVITY. 

By W. A. MEREDITH, M.B. Epiy,, F.R CS. Ena., 


SENIOR SURGEON TO THE SAMARITAN FREE HOSPITAL. 


In October, 1888, I read before the Royal Medical 
and Chirurgical Society a paper on the ‘* Mortality of 
Abdominal Section,” founded chiefly upon the results of a 
first series of 100 ovariotomies, of which number 10 had 
proved fatal.* In February of the present year I completed 
a further series of 250 operations for the removal of ovarian 
tumours, with 243 recoveries and but 7 deaths —a 
mortality of 28 per cent. The following details of these 
7 fatal cases appear to me to be worth recording as illus- 
trative of some of the risks and complications liable to be 
encountered in dealing with ovarian growths ; and I venture 
to hope that this relation of my failures may prove of some 
use to others who are working in the same field as myself. 

Case 1 (145).*—A woman, aged fifty-six years, the mother 
of four children, was sent to me at the Samaritan Hospital 
in October, 1890, by Dr. Livingston, of Hursley. The 
menopause had occurred seven years before, and during this 
interval she had once seen a return of coloured discharge 
five years previously to her admission. She was greatly 
emaciated and both lower limbs were very cedematous ; the 
abdomen was enormously distended by a cystic tumour 
displacing forwards the xiphoid cartilage, and expanding the 
costal arch on each side. On Oct. 24th double ovariotomy was 
performed. The left tumour—a practically unilocular cyst— 
was completely sessile, necessitating for its removal a very 
extensive and troublesome enucleation; the resulting rent 
in the left broad ligament was subsequently closed bya series 
of six deeply-placed interlocking ligatures for the arrest of 
heemorrhage, and the peritoneal edges were then accurately 
united bya continuous suture of fine silk. The right tumour, 
consisting of a thick-walled very multilocular growth with a 
good deal of semi-solid material, was unadherent, and its 
removal entailed no difficulty. The abdomen was closed 
without flushing or drainage, the relaxed parietes being care- 
fully supported by strapping and a flannel binder applied over 
the usual dressings augmented by a large mass of cotton wool. 
The aggregate weight of the tumours exceeded 501b. (42 
pints of fiuid and nearly 91b. of solid material). Con- 
valescence during the first week was quite uneventful, the 
highest recorded temperature being 99 8° F.. with a pulse- 
rate of 76; the bowels acted naturally from the third day 
onwards ; and the dressings were changed on the sixth day, 
when the incision was found to be well united, and the 
sutures were consequently removed, the abdomen being 
subsequently carefully restrapped and supported as before 
by a binder. During the next forty-eight hours progress 
continued to be satisfactory, and on the evening of 
the eighth day the patient was left in excellent spirits, with 
a perfectly normal temperature and pulse, without cough or 
discomfort of any kind, and apparently well advanced on the 
road to complete recovery. The weather at the time was 
exceedingly wintry, with a biting east wind and very low 
temperature, and during the night she must in some way 
have been exposed to chill, for at my visit next morning I 
found her condition totally altered. She was lying 
propped up in bed complaining of severe dyspnwa and 
of pain in the left side of chest, examination of which 
revealed some deficiency of resonance over the base of 
the lung with much coarse crepitation; the left upper 
lobe and the right lung throughout were resonant, but 
the breath sounds were much obscured by riles. The 
abdomen was quite soft and natural, the bowels having 
acted without help during the early morning : per vaginam 
the uterus was found freely mobile, and no tenderness or 
fulness was detected in the pelvis. The temperature and the 
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pulse, which were 98°4° and 72 respectively on the previous 
evening, had risen to 102°2’ and 116 respectively ; the respira- 
tions were 36, and there were no sputa, although cough was 
constant. During the next twenty-four hours the temperature 
rose gradually to 104°, with a very feeble, intermittent 
pulse, and a moderate amount of thin, frothy, muco-purulent 
secretion was brought up, but expectoration was evidently 
much impeded by the relaxed state of the diaphragm and 
abdominal muscles. The patient rapidly lost ground in spite 
of very free stimulation, the breathing becoming more and 
more laboured and the heart’s action more enfeebled as the 
lung secretion accumulated, until death took place on the 
morning of the twelfth day, seventy-two hours subsequently 
to the onset of the lung mischief. I was unable to obtain a 
post-mortem examination, but there could not under the 
circumstances be any doubt as to the cause of death. 

This unfortunate termination to a promising case was very 
disappointing, although on reviewing it I cannot see how 
recovery from such a condition could well be hoped for. The 
lesson to be learned from it points to the advisability, when 
dealing with large, old-standing ovarian cysts which exert 
much upward pressure on the diaphragm, of removing a 
portion of their fluid contents by aspiration a few days 
before the major operation is undertaken; by so doing one 
may promote the gradual expansion of the compressed lower 
pulmonary lobes, and thus place the patient in a better con- 
dition for withstanding the shock of a severe operation and 
for subsequently resisting the onset of any lung complication 
should such arise. 

CASE 2 (212).—-A single woman, fifty-eight years of age. 
of feeble physique and extremely emaciated, was admitted 
into the hospital in April, 1893. The menopause had occurred 
five years before, and she had known of the existence of an 
abdominal tumour for about a year. Four months previously 
to admission she had suffered from a sudden attack of abdo- 
minal pain, which confined her to bed for seven weeks. On 
examination the abdomen was found to contain an extremely 
tender, elastic tumour extending upwards on the left side to 
the level of the costal arch, and apparently fixed by adhe- 
sions. The history suggested a twisted pedicle. The patient 
was operated upon on April 25th. The tumour proved to be 
an ovarian cyst covered by coils of adherent intestine and 
connected below with the right side of a normal uterus by 
a very tightly twisted pedicle showing three distinct turns. 
The cyst wall was very rotten, of a dark-greenish hue over 
its upper portion, and dark purple in colour towards the 
base, where it was extensively adherent in the pelvis ; the 
contained fluid measured 9 pints. The pedicle was trans 
fixed and tied well below the lowest twist, and before closure 
the abdominal cavity was flushed out and a drainage-tube 
inserted. The operation, performed at 9.30 A.M., lasted just 
over one hour, and the patient soon regained conscious- 
ness. During the first twelve hours the condition was fairly 
satisfactory, the temperature rising slowly to 100°F., 
with a somewhat feeble pulse of 110. At 9P.M. the tube 
dressings were changed, about 4 oz. of blood-stained fluid 
being withdrawn; at the same time 3 oz. of urine were 
obtained by the catheter, of low specific gravity and contain- 
ing a small amount of albumin, of which no trace had been 
discovered before operation. Shortly after this the patient 
became restless and the temperature rose to 102°, with a very 
rapid intermitting pulse ; no more urine was secreted and she 
gradually became insensible, dying quietly at 4 A.M., about 
seventeen hours after the removal of the tumour. 

‘The post-mortem examination revealed nothing amiss in 
the peritoneal cavity; both kidneys were contracted and 
granular with very adherent capsules ; the heart, weighing 
9} oz., was laden with fat and its substance was soft and 
flabby, the cavities were distended, and the valves normal. 
The cause of death was attributed to shock consequent on 
cardiac and renal disease of old standing. 

CAsr 3 (250).—A very feeble and emaciated woman, aged 
sixty-six years, was first seen in October, 1894, in consulta- 
tion with Dr. Uhthoff, of Brighton. The menopause had 
occurred at the age of fifty-one years, but for ten years pre- 
viously to the date of my visit she had been subject to 
occasional slight uterine bemorrhages, although her genera) 
health had continued fairly good until about twelve months 
before (October, 1893), when she began to lose flesh rapidly 
and the abdomen enlarged. In May, 1894, she consulted 
Dr. Uhthoff, who tapped her, removing 25 pints of (’) free 
fluid. This operation was repeated in the following July, 
when 12; pints were taken away. At my examination 
three months later I found a considerable quantity of 
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peritoneal fluid surrounding an elastic tumour, of which the 
base entirely filled the pelvic cavity, displacing upwards 
a bulky uterus, which was easily recognisable above the 
pubes in close connexion with the anterior surface of the 
tumour. The bowels were evidently much loaded ; the urine 
was scanty, highly coloured, and of specific gravity 1016; 
there was no albumin. My diagnosis was ovarian tumour, 
possibly malignant, with ascites, and I advised exploration. 
The operation was performed on Oct. 20th, 1894. The 
growth proved to be a semi-solid ovarian tumour composed 
mainly of. brain-like material of extremely soft consistence 
and very suggestive of malignancy.’ Adhesions were very 
extensive, especially in the pelvis, where a broad vascular 
pedicle was connected with the right side of the uterus. 
The left Fallopian tube was distended to the size 
of a large sausage (hydrosalpinx). I tapped, but 
did not remove it, as the corresponding ovary was 
quite atrophied. Finally, the abdominal cavity was well 
flushed and closed without drainage. The weight of the 
tumour, apart from the ascitic fluid, amounted to between 
9lb. and 101lb. During the first tive days progress was 
uneventful, with a temperature not exceeding 99°2° F., and 
a pulse-rate varying between 90 and 100; nourishment was 
well taken, the kidneys acted freely, and the abdominal 
condition remained satisfactory ; the only trouble complained 
of was want of sleep. On the morning of the fifth day the 
bowels acted with the help of an enema, dark liquid motions 
with numerous small scybala, and these recurred at frequent 
intervals throughout the day, accompanied by the escape of 
large quantities of extremely offensive flatus. The patient 
complained for the first time of very severe headache, with 
a general sense of depression, and towards evening she 
was inclined to wander. This mental condition became 
aggravated during the night ; she grew very restless, requir- 
ing some control to prevent her from getting ont of bed, and 
constantly complaining of the pain in her head; there was 
no sickness, and she took plenty of liquid nourishment; the 
temperature touched 100° for the first time since the opera- 
tion, with a pulse of 108. When seen in the morning of 
the sixth day she appeared so worn out by want of sleep that 
{ administered one-third of a grain of morphia hypodermi- 
cally. Shortly after that she fell asleep, and remained so 
throughout the afternoon, breathing very deeply and irregu- 
larly at the rate of only 12 respirations per minute; the 
face was very flushed, the eyelids were only partially closed, 
and the pupils moderately contracted ; the temperature 
varied between 99°8° and 100°, with a pulse-rate of from 
72 to 96. She took nourishment readily without fully 
awaking and passed urine at rather frequent intervals. At 
9.30 p M., after she had remained in this condition for 
between eight and nine hours, I roused her without any difli- 
culty, but found her quite as excitable and wandering as 
before her sleep. She still complained greatly of headache, 
and was extremely restless until after the bowels had again 
acted at 11.30 p.M., when she grew quieter, the temperature 
meantime having risen to 101°, with a pulse of 116. She 
gradually passed into a comatose condition, and so remained 
until her death at 5 P.M. on the following day, which was 
preceded by two distinct convulsive seizures, each one lasting 
for about a minute. 

I was unable to obtain leave for an examination, and 
therefore eannot be certain as to the cause of death, but 
judging by the onset and development of the fatal symptoms 
{ am inclined to attribute them to toxic poisoning from 
intestinal absorption in an aged and very feeble subject with 
unhealthy kidneys. The advisability of giving morphia in 
such a case is more than doubtful, and I certainly should not 
again resort to it under similar circumstances, although I 
hardly think that in the present instance its administration 
materially influenced the result. 

Case 4 (275).—A woman, aged seventy years, was first 
seen in consultation with Dr. Gray, of Oxford, and Mr. 
Garnham, of Herne-hill, in January, 1895. The abdomen 
contained a very mobile ovarian cyst of moderate size, and I 
advised early operation in view of the likelihood of the 
pedicle becoming twisted. Shortly after my visit the patient 
was laid up by a sharp attack of influenza, subsequently 
complicated by bronchitis, and operative treatment was con- 
sequently postponed for some months. I did not again see 
her till the following June, when the cyst appeared to me to be 
less freely moveable and decidedly more tender than before, 
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but I failed to obtain any definite history pointing to rotation 
of the pedicle. On June 7th, 1895, the operation was per- 
formed. The tumour proved to be a left ovarian cyst, from 
7 to 8lb. in weight, with a very tightly twisted pedicle 
and universal adhesions. Its removal was a very troublesome 
business, necessitating the application of numerous ligatures 
to omental, intestinal, and mesenteric connexions. The 
abdominal cavity was freely flushed out at the conclusion of 
the operation and closed without drainage. During the first 
live days all went on well. The temperature once touched 
100°6° with a pulse of 88 in the evening of the second day, 
but fell to normal in the course of the next twelve hours 
and did not rise again. Nourishment was well taken 
after the first twenty-four hours, and the abdomen 
remained free from distension or tenderness; the kidneys 
acted abundantly from the first. At 2 A.M. on the sixth 
day after the operation the patient woke up suddenly 
complaining of stomach ache, and shortly afterwards vomited 
some coffee-ground fluid; an hour later a small dark 
blood-clot was passed per anum, which was presumed 
to proceed from hemorrhoids, and a soap-and-water 
enema, administered to promote an action of the bowel, 
returned almost immediately mixed with a quantity of dark 
fluid blood without trace of faces. I was at once sent for, 
and on arriving at 5 A M. found the patient looking pale and 
anxious and inclined to be somewhat restless, although quite 
free from pain; the abdomen was soft and not notably 
tender anywhere on pressure, and normally resonant, 
without a trace of distension ; the temperature was 97 8°, 
with a compressible pulse of 84. Nothing was to be felt 
per rectum, and I came to the conclusion that the hemor- 
rhage must proceed from a stercoral ulcer. At 6 A.M. a 
further considerable quantity of dark fluid blood was voided 
per anum, and this same recurred at 7.30 A.M., shortly before 
which hour some coffee-ground fluid was again vomited. The 
temperature had now failen to 97°, while the pulse had risen 
to 120. No more blood was passed until 9.15 A.M., when a 
further very copious discharge took place, after which the 
patient rapidly collapsed and died quietly at 9.45 A.M., 
within eight hours of the first manifestation of her condition. 
The post-mortem examination, made by Dr. Allchin, revealed 
no trace of peritonitis ; the pelvic cavity contained two ounces 
of blood-stained fiuid. All the tissues were markedly 
exsanguine. The liver, spleen, and pancreas were fairly 
normal, but both kidneys were small, and on section showed 
a very advanced condition of interstitial nephritis. The 
lungs were healthy, but the heart was enlarged and loaded 
with fat. The intestinal canal throughout showed deep purple 
staining of the mucosa, which was otherwise normal until 
within one and a half inches of the pylorus, where an 
irregular-shaped ulcer was discovered, evidently on the verge 
of perforation, and adhering to its floor was seen a small, 
recent blood-clot seated in close proximity to what appeared 
to be an ulcerated vessel. To quote Dr. Allchin’s report: 
“‘I have no doubt from the general appearances that the 
hemorrhage occurred from this site. The duodenal ulcer 
was an old one—i.e., of several years’ standing. Death is 
amply accounted for by the hemorrhage, which must have 
been very considerable, as the bloodvessels generally were 
quite empty. The condition of the kidneys, however, was 
such that I much doubt whether the patient could in any 
event have recovered.” 

This case is, I believe, unique in the annals of ovariotomy, 
so far as regards the cause of death. The absenoe of any 
premonitory symptoms whence the existence of a duodenal 
ulcer might have been deduced rendered it impossible to 
accurately locate the source of the hemorrhage when the 
patient was first seen on the morning of her death; and 
although it seemed clear enough at the time that the bleeding 
must proceed from a stercoral ulcer I pictured this as 
probably situated in the large bowel. Under the circum- 
stances, however, no operative treatment could have possibly 
saved her, even though undertaken with accurate knowledge 
as to the seat of the bowel lesion. 

Case 5 (304).—The patient, a young woman, nineteen 
years of age, first seen in consultation on March 17th, 1896, 
had apparently enjoyed good health until five days before, 
when, coincidently with the onset of the monthly period, she 
was suddenly seized with very severe abdominal pain, accom- 
panied by vomiting and fever. On examination under an 
anesthetic I found the abdomen occupied by a tense elastic 
swelling, rising to just above the level of the umbilicus and 
filling the pelvic cavity below in front of a small uterus, 
which was displaced backwards into the right posterior 
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quarter of the space. I considered the tumour to be ovarian, 
probably with a recently twisted pedicle; but as men- 
struation was persisting very freely at the time it was 
decided to postpone interference for a few days. During the 
course of the next forty-eight hours the flow gradually 
lessened and both pain and sickness were much relieved ; 
the temperature, from 101° F., subsided to 996°, and the 
pulse, which had been extremely feeble and rapid, slowed 
down to about 100. Operation was performed at 11 A M. on 
March 220d. On exposure the cyst wall appeared of a 
deep plam colour. After separation of extensive recent 
parietal, omental, and pelvic adhesions the tumour was 
tapped and four pints of ordinary ovarian fluid, but slightly 
blood-stained, were withdrawn, and the flaccid sac which, 
although very soft and friable, was tolerably thick-walled, 
was then extracted whole without difficulty. The pedicle 
connected with the right side of a normal uterus 
was unusually short and bad rotated one full half turn from 
left to right ; it was secured by transfixion below the twisted 
portion previously to division. The peritoneal cavity was 
then flushed and closed without drainage. I saw the patient 
again at 6 P M., when her condition appeared to be quite 
satisfactory ; the temperature was 99 8° and the pulse 108; 
the skin was moist; there were no sickness and no unusual 
amount of pain; the kidneys had acted freely, and she 
expressed herself as feeling much more comfortable than she 
had expected. I heard nothing more until eight o’clock the 
next morning, when a telegram reached me stating that she 
had died at6 AM. On inquiry I learned that in the course 
of the previous evening she became somewhat restless, the 
temperature rising to 102°, with a pulse of 120; but her 
condition apparently gave no cause for alarm when she was 
visited by her medical attendant at 10 P.M., as there were 
no other unpleasant symptoms of any kind. During the 
next five hours, however, the restlessness increased, as the 
temperature gradually mounted to 103°; by 4 aM. it had 
reached 104°, and the stage of excitement bad passed on to 
actual delirium. At 4.45 AM. a dose of morphia was 
administered hypodermically, and this was repeated half an 
hour later. Shortly after the second dose the patient became 
comatose and died quietly at 6 A.M., with an ante-mortem 
temperature of 105 4°. 

As no examination was permitted one cannot feel certain 
as to the cause of death; but on reviewing my notes I 
am inclined to attribute it to hyperpyrexia induced by 
shock in an extremely nervous ana excitable patient. The 
administration of morphia under the circumstances was a 
mistake. The proper treatment would have been to reduce 
the temperature at any cost, and this should have been 
effected by the continuous application of ice to the head, 
combined with cold wet packing of the extremities. 

Case 6 (314).—A married woman, aged forty-eight years, 
anxious-looking, spare, and very anemic, the subject of a 
moderate-sized goitre, was admitted into hospital under my 
care at the request of Dr. Raby, of Devizes, in May, 1896. 
Eight years previously to her admission she noticed a small 
lump situated in the left iliac fossa, which was diagnosed as 
a uterine fibroid. The tumour grew very slowly until about 
nine months before I saw her, when it suddenly took on rapid 
increase. She was extremely emaciated, and stated that she 
had persistently lost flesh ever since a severe attack of diph- 
theria five years before. The menopause dated three years 
back. The urine was somewhat scanty and of low specific 
gravity (1015); no albumin was discoverable. The abdomen 
was filled by a tense cystic tumour rising to the level of the 
costal arch and extending deeply in the pelvis, whence the 
uterus was displaced upwards into the abdominal cavity, 
being there recognisable in close connexion with the front of 
the tumour somewhat to the left of the middle line. Opera- 
tion was performed on May 28th, 1896. The tumour proved 
t> be a double fused ovarian cyst containing fourteen pints 
of fluid laden with cholesterine. Its upper portion was un- 
adherent, but below the level of the umbilicus its relations 
became very complicated ; in the middle line the cyst wall 
was intimately connected with the posterior surface of the 
displaced uterus, whence the growth burrowed deeply on 
either side between the layers of the broad ligaments, being 
overlaid by the Fallopian tubes, both of which were greatly 
hypertrophied. The deeper portions of the tumour were very 
firmly embedded on the left side beneath the sigmoid flexure 
and upper two-thirds of the rectum, and on the right beneath 
and behind the cecum, whence the vermiform appendix, 
thickened to the size of one's little finger, and elongated to 
the extent of seven or eight inches, overlay the growth, and 





was firmly adherent to the fundus uteri. The enucleation 
of these deeper portions was an exceedingly difficult and 
tedious business, owing to the toughness of the attachment 
and the close connexion with bowei on both sides ; but it was 
at last satisfactorily accomplished. The very firm adhesion 
to the back of the uterus was cautiously severed by means of 
scissors, and finally both ovarian pedicles were ligatured and 
divided. The numerous pressure forceps were then removed. 
and the peritoneal cavity having been very freely flushed out 
was closed without drainage. The operation lasted two an@ 
a half hours. The patient soon recovered consciousness ; the 
temperature, which was 98°2°F. when she was placed in bed, 
rose to 100°8° in the course of the next few hours, with a pulse 
of 120, about the same rate as before the operation. During 
the next twenty-four hours the temperature ranged between 
100° and 101°, but the pulse beats mounted to 140 ; there was 
no sickness, and flatus escaped very freely, so much 
so as to interfere with the retention of nutrient enemata ; 
the kidneys acted abundantly. On the second day the 
average temperature was somewhat lower, but the pulse 
rate increased, varying between 144 and 160; the bowels 
acted freely several times, and the rectal injections were 
subsequently better retained. During the night the patiens 
had a few hours’ sleep for the first time since the operation. 
and awoke somewhat refreshed, but there was no materia) 
alteration in her condition during the third day, excepting 
that she showed aversion to taking nourishment, which 
during the previcus forty-eight hours she hd accepted 
readily. Early in the morning of the fourth day she becams 
very restless and excitable, although she had slept at 
intervals during the night; the temperature, which in the 
previous day had fallen to below 100°, rose to 102°, with a 
pulse of 140; the bowels acted freely with a soap-and-water 
enema, which was repeated in the course of the day. Her 
mental condition, however, continued very unsatisfactory, 
alternating between semi maniacal attacks, during which 
she required restraint, and complete lapses of consciousness 
lasting for an hour or two hours atatime. She obstinately 
refused to swallow any nourishment, and voluntarily expelled 
the nutrient enemata and suppositories, the administration 
of which was rendered extremely difficult by her violence. 
After lingering on in this hopeless state for seventy-two 
hours she died practically from starvation early on the 
morning of the eighth day after the operation, no nourish- 
ment of any kind having been swallowed or retained during 
the last four days of life. 

The following report of the post-mortem examination was 
furnished to me by Dr. Allchin. ‘‘ Rigor mortis well marked ; 
body extremely emaciated; no attempt at union of the 
incision ; abdominal cavity perfectly dry, without trace of 
peritonitis anywhere; the hollow viscera were extremely 
retracted and there was a very notable absence of fat. A2) 
abdominal organs were healthy with exception of the 
kidneys, of which the right one was small and moderately 
contracted, while the left was converted into a mere sac 
owing to dilatation of pelvis and calyces, the renal substance 
being reduced to a thin shell barely a quarter of an inch in 
thickness ; no actual obstruction of the left ureter was dis- 
covered, and it must therefore be presumed that the con- 
dition resulted from long-standing pressure (i.e. of the 
tumour in the left side of the pelvis).” The cause of death 
was entered as inanition, renal inadequacy being set dowa 
as a secondary factor. 

This is the only fatal case of insanity which | have met 
with in my abdominal work. In but two other instances 
(one ovariotomy and one abdominal hysterectomy) have f 
seen well-marked mental trouble following upon the removal 
of large abdominal tumours, and both these patients recovered 
completely within a few months of the operation. The above 
three cases are the only ones met with in a series of over 700 
abdominal sections, and in each instance the tumour had 
existed for many years before its removal—a fact worth 
noting with regard to prognosis under such circumstances. 
On the other hand, a slight degree of mental disturbance, 
usually characterised by moroseness, with occasional fits of 
irritability, is not an extremely uncommon feature of early 
convalescence after removal of large tumours in middle-aged 
women ; this condition in my experience is a merely tran- 
sitory one, most noticeable in patients who have long suffered 
from chronic constipation associated with the presence of 
slowly growing pelvic tumours. 

CasE 7 (349).—A stout and very anwmic woman, aged 
forty years, the mother of one child twenty-two years old, was 
admitted into hospital in January, 1697, suffering from 
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pelvic pain of a sufficiently severe character to incapacitate 
ner for work. She had been in failing health for some 
eighteen months, and had latterly begun to lose flesh. The 
heart-sounds were feeble, but no murmur was detected ; the 
urine was scanty, highly coloured, and slightly turbid, of 
specific gravity 1025, and there was no albumin. The 
abdominal parietes were loaded with fat, excepting over the 
seat of a large, irregular, depressed cicatrix in the right hypo- 
chondrium, said to have been caused by the bursting of an 
internal abscess twenty years before. The left iliac region 
was occupied by a firm, tense swelling rising out of the 
pelvis to the level of the crest of the ilium, and extending 
just across the middle line. Per vaginam the base of the 


tumour filled the left half of the pelvic cavity, being | 


evidently closely connected with the left side of a somewhat 
bulky uterus. The mass was diagnosed as an intra- 
ligamentous ovarian cyst. Operation was performed on 
Feb. 10th, 1897. The abdominal wall contained a most 
unusual amount of fat, and the subjacent omentum was 
adherent to the parietal peritoneum. The right ovary, cystic 
and enlarged to the size of a hen’s egg, was buried in old 
aébesions at the bottom of the pelvis, and its removal 
entailed a good deal of difficulty ; the Fallopian tube over- 
lying it contained a mass of cretaceous material—presumably 
the remains of an old pyosalpinx. The tumour on the left 
side, of the size of an infant’s head, proved to ba a sessile 
ovarian cyst completely encapsuled between the layers of the 
broad ligament, and overlaid externally by the sigmoid 
jexure. Its enucleation was a troublesome business owing 
to the extreme toughness of its connexions and the depth 
to which it extended; the contained fluid was laden with 
cholesterin. The damage inflicted on the broad ligament 
during the removal of the growth precluded the possibility of 
successfully suturing the remains of the torn capsule. I 
therefore freely flushed out the abdominal cavity and closed 
it at once. For the first twenty-four hours after the operation 
the patient's condition seemed satisfactory, excepting for the 
fact of an extremely feeble circulation. During the second 
night her temperature rose slowly to 101°6° F., with a pulse 
of 114, and both remained at or about this level for the next 
twenty-four hours, during which there was no sickness, the 
flatus passed regularly, and the kidneys acted fairly well. 
On the morning of the third day it was noted that the pulse- 
rate had increased to between 130 and 140, the temperature 
meanwhile having risen to 102 4°; there was no inclination 
to vomit, but the flatus had ceased passing, and the urine, 
which had become scanty, contained albumin. Towards 
evening the abdomen became very distended at the upper 
part, more especially in the left hypochondrium; a tur- 
pentine enema, administered through a long tube passed 
without difficulty for some eight or nine inches up the 
bowel, was followed by a very free escape of flatus, which 
afforded much relief for a time; but the distension recurred 





Two HUNDRED AND FIFTY OVARIOTOMIES WITH SEVEN DEATHS. 


together by extremely tough, fibrous adhesions of very old 
standing, of such density as to prove inseparable except by 
the use of the knife ; the liver and spleen were further firmly 
adherent to the diaphragm, and the former was also closely 
| attached to the abdominal wall down to the level of the ecar 
in the right hypochondrium ; the omentum was firmly united 
|to the underlying intestinal coils, which were matted 
| together by old adhesions. Both kidneys were small and 
| pale, with very adherent capsules. The heart was laden with 
| fat and its substance was pale and fatty; the lungs were 
| fairly healthy ; all the tissues were extremely anemic. The 
| pelvic pouch contained two or three ounces of blood-stained 
| fluid; both ovarian pedicles appeared healthy; the uterus 
was bulky and its cavity contained a submucous fibro-myoma 
of the size of a duck’s egg. The state of the abdominal 
viscera here described was amply sufficient to account for the 
fatal result when viewed in connexion with the condition of 
the heart and kidneys. There can be little doubt but that 
the adhesions dated from the attack which led to the dis- 
charge of pus through the abdominal wall twenty years 
before my operation ; and the fact of the patient's survival 
and enjoyment of comparative good health during so 
many subsequent years, in spite of the existence of 
such a complicated condition of the abdominal viscera, 
is by no means the least interesting feature of the 
case. 

Remarks.—The fact of 243 recoveries in a series of 250 
major operations is satisfactory, but the comparative ease or 
ditticulty of the individual recoveries is also worth some 
consideration. In the investigation of this subject a careful 
examination has been made of the notebooks of the cases 
in question, each one of which contains a complete record of 
the axillary temperature taken every two hours during the 
first two days after operation, and subsequently every four 
hours until the end of the first week, when the entries 
become less frequent as convalescence progresses. For 
purposes of classitication I have selected in each case the 
highest temperature noted during the patients’ stay under 
my care, although such record in the great majority of 
instances has been reached on but one, or at most two, 
occasions during the first forty-eight hours after the 
operation. By this method I have arrived at the results 
given in the subjoined table, which shows, in addition, the 
number of cases where special means were adopted for 
cleansing the peritoneal cavity, consisting of drainage (D.), of 
flashing followed by drainage (¥.D.), or finally of flushing 
with immediate closure of the abdominal incision (F.).* The 
grouping of the cases in consecutive series of 50 serves to 
indicate the gradual adoption of the last-named plan of 
treatment as a substitute for either of the two former 
methods. The classification of the temperature records is 
that given in the article on Temperature contained in the 
last edition of Quain’s Dictionary of Medicine. 
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Two recoveries with high fever (i.e., exceecing 103 F.) complete the total of 243. One of these cases occurred in the 
first group and the other in the third ; both were tiushed and drained. 


during the night and a repetition of the enema on the follow- 
ing morning produced no such result, and was succeeded by 
the vomiting of some coffee-ground fluid. From tnis time 
the patient rapidly lost ground, the heart's action becoming 
more and more feeble, as the distension increased, until her 
death, which took place before the completion of the fourth 
day. Post-mortem examination revealed no trace of recent 
peritonitis, but the following state of things was discovered : 
the liver, spleen, stomach, and transverse colon were matted 


It will be seen that in 205 cases (84 per cent. of the total 
number of receveries) the temperature never exceeded 
100°5°F., which point may, I think, be taken as the limit 
for what should be considered as a normal convalescence after 
a major abdominal operation ; of the remaining 38 cases, 36 


4 The term flushing. as used in this connexion, is preferable to the 
word irrigation, which, although correctly applicable in the case of 
ordinary surgical wounds, is not accurately descriptive of the process of 
washing out the peritoneal cavitr. 
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recovered with a moderate amount of fever (not exceeding 
101°5° in 24 instances); and in only 2 cases out of the total 
number of 243 recoveries was there a rise of temperature 
sufficient to constitute high fever. 

Special means for cleansing the peritoneal cavity were 
adopted in 118 (over 48 per cent ) of the 243 successful cases 
in the following relative proportions: Drainage in 16 
instances—about 1 in 15; flushing and drainage in 36 
instances—about 1 in 7; and {iushing in 66 instances—about 
1 in 4. To the adoption of this last-named method of 
treatment in cases presenting extensive adhesions or other 
intra-peritoneal complications I am inclined in great 
measure to attribute the results obtained, not only as regards 
actual recovery, but also in respect to the comparative ease 
and shortness of convalescence, and I therefore think it 
worthy of brief consideration here. 

The value of flushing as a convenient and efficient means 
of removing blood-clot or effused fluids from the peritoneal 
cavity has now been pretty generally recognised for some 
years past, the usual practice in this respect being, so far as 
I am aware, to subsequently remove as much as possible of 
the water thus introduced, and, further, to provide, by the 
insertion of a drainage-tube, for the escape of any remainder 
which might not be readily absorbed. That such absorption 
takes place very rapidly, however, during the first twenty- 
four hours after operation is amply evidenced by the 
comparatively small amount of fluid to be obtained through 
the tube in cases where a very considerable quantity 
has been left in the abdomen, and it was the observa- 
tion of this fact that first led me to try the effect of 
leaving the closed peritoneal cavity filled with water in the 
expectation that the serous membrane would be able safely 
to dispose of this fluid, together with any remaining blood- 
clot or any other concrete substance which by solution 
might be rendered absorbable. The results following this 
treatment, which I first carried out in a case of ruptured 
colloid ovarian cyst with very extensive peritoneal infection 
in March, 1889, have fully answered my expectations. Of 
the 66 cases above mentioned in which the closed abdominal 
cavity was designedly left filled with water at the conclusion 
of the operation,’ 16 recovered with a normal temperature— 
i.e., not exceeding 99°5°; 38 recovered with a sub-febrile 
temperature, varying between 995° and 100°5°; and 12 
recovered with moderate fever, ranging in six instances 
between 100 5° and 101°5°, and in the remainder between 
101'5° and 103°. 

These results appear to me sufficient to warrant one in 
advocating a method of treatment which has certainly 
helped in promoting them, and I will therefore, in conclusion, 
briefly enumerate what I consider to be the advantages 
attainable by its adoption. 1. The enclosed water, while 
tending in some measure to atrest venous oozing by the 
hemostatic action due to its temperature, further acts bene- 
ficially by preventing fresh formation of clot in the event of 
the temporary persistence of such oozing after closure of 
the abdomen. 2. By its solvent action on any concrete sub- 
stances, such as blood-clot, colloid material, or lymph, which 
may have escaped removal during the process of washing 
out, it promotes their absorption and thus prevents the 
establishment of a nidus for the development of septic 
mischief. 3. In a similar manner, by dilution, it facilitates 
the absorption of any ovarian or other remaining fluids liable 
to provide a medium for the growth of micrococci. 4. Owing 
to the rapid absorption of fluid thus taking place from the 
peritoneal cavity during the forty-eight hours immediately 
succeeding operation the urinary secretion is freely pro- 
moted from the first—a fact of considerable importance 
in cases of renal inadequacy, whether this condition be 
dependent on a temporary cause such as antecedent 
congestion resulting from pressure, or be due to one 
or other of the chronic forms of renal disease so 
frequently to be met with in middle-aged patients. 
5. Viewed as a mechanical agent, the enclosed fluid by its 
mere bulk assists in restoring the balance of intra-peritoneal 
pressure, disturbed by the removal of a large tumour, and 
hereby promotes recovery from shock in cases of this nature. 
6. As a result of natural gravitation, the water, by displacing 
the intestinal coils from the pelvic cavity, certainly tends to 
prevent the formation of adhesions in this situation. 7. 
Finally, by affording a liquid medium throughout the peri- 
toneal cavity, it diminishes friction and consequent irritation 


5 The hot water used for this purpose has in every instance been 
obtained from the usual domestic boiler supply, its temperature being 
regulated when necessary by the addition of ordinary cold tap water. 





between opposed serous surfaces, intestinal or other, during: 
the first twenty-four hours or so after operation, thereby 
lessening pain, averting the risk of adhesions, and generally 
promoting ease and smoothness of recovery. 

In conclusion, I may state that my views regarding the 
value of the treatment in question are founded, not only upon 
the cases here dealt with, but, further, upon the experience of 
equally satisfactory results obtained in numerous operations 
for various abdominal conditions other than those now under 
consideration. It is hardly necessary to point owt that the 
immediate closure of the abdominal cavity here advocated is, 
of course, contra-indicated in cases complicated by antecedent 
intra-peritoneal sepsis at the time of operation. 

Manchester-square, W. 
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Our knowledge of the pathology of recurrent appendicitis 
until quite recently was very imperfect, but it is now much 
more complete since it has become the custom to employ 
operative measures for its relief, for opportunities are offered 
us of studying the changes which take place in the appendix 
at an early stage in the course of the disease. The follow- 
jug remarks are based on the conditions which were found 
to be present in twenty cases treated by operation, details of 
which are given in the accompanying table. Of the 20 cases, 
7 occurred in females and 13 in males. The youngest patient 
was ten and the oldest was forty-four years of age. In15 
of the cases the patients were between fifteen and thirty 
years of age. In all the specimens examined the appendix 
showed evidences of chronic inflammatory changes, its 
coats — mucous, muscular, and peritoneal — being alb 
thickened. In some cases its lumen was uniformly 
narrowed and almost obliterated; in others it was - 
tially or completely cccluded at some point and dilated on 
the distal side of the obstruction, occasionally forming whem 
the occlusion was complete a cystic cavity of some dimensions. 
In many instances it was considerably shortened, measuring: 
only from 1in. to 14 in. in length, instead of from 3in. to4in., 
its normal length. It was frequently found to be bent on itself 
and bound down by adhesions, in one case the tip almost 
touching the cecal end of the process. The contents of the 
appendix consisted either of clear mucus or of a muco- 
purulent fluid; in two cases a hard fwxcal concretion was 
present in its interior, and in another a concretion, which 
had ulcerated through its wall, was found in an abscess 
cavity external to it. In most cases the inflammatory changes. 
were not confined to the appendix itself, for evidences of 
appendicular peritonitis were generally found to be present, 
the peritonitis being usually of the adhesive character, the 
inflammatory exudation which had been poured out round 
the appendix having undergone organisation and forming 
adhesions. These were often very firm and extensive, 
surrounding the appendix and fixing it to the parieta} 
peritoneum, omentum, cecum, or small intestine. In some 
instances they were present after a second attack, as in Case 5; 
in other instances, they were absent after many attacks, as 
in Cases 8 and 15, where the appendix did not show the 
slightest trace of an adhesion. When exceptionally dense 
and extensive complete obstruction of the bowels may be 
produced from inclusion and compression of a coil of smal} 
intestine in the adhesions, and if the condition is incapable 
of relief by operation the result is necessarily fatal. 
This happened in Case 18, the attack, which was the third, 
being accompanied by all the symptoms of acute obstruction, 
which was the predominant feature in the case. On opening 
the abdomen the appendix and cmcum were found sur- 
rounded by an extensive mass of dense adhesions, included 
in which were several coils of small intestine, so firmly and 
so intricately matted together that it was quite impossible to 
liberate them. In some instances the peritonitis was of the 
suppurative character, pus having formed in the neighbour- 
hood of the appendix. ‘This complication was met with in 


1 Acommunication read before the Manchester Pathological Society 
on April 14th, 1897.. 
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eight of the twenty cases. In six of these the suppuration 
was localised, an encysted intra-peritoneal abscess being 
present; in two cases the suppuration was general, there 
being well-marked evidences of diffuse purulent peritonitis. 
When suppuration takes place it is often secondary to 
ulceration and perforation of the walls of the appendix, 
followed by the escape of its contents, for in one case, on 
evacuating a collection of pus, a large fecal concretion came 
away with the discharge (Case 19). In two instances, com- 
plicated by the formation of abscess, where the appendix was 
exposed and removed a ragged perforation was found in 
its walls (Cases 8and11). In another instance (Case 5) the 
appendix, though not actually perforated, was extremely 
thinned at one point, which was found to correspond 


probable is that which regards the appendix as a diverticulam 
which readily allows of the accumulation and stagnation of 
fecal matter. This mingling with the secretion from its 
mucous lining and undergoing fermentative or putrefactive 
changes sets up a catarrhal inflammation, which may be 
followed by ulceration and perforation or by thickening 
of its walls, the latter condition being the one most 
commonly met with in the recurrent form o* the disease. 
The fecal concretions found in its interior are probably 
the consequence, not the cause, of the inflammation, being 
due to inspissation of its contents; but once formed there 
they no doubt tend to excite and keep up the recurrent 
attacks. Though foreign bodies rarely lodge in the 
appendix this happened in one instance (Case 1), the 











to. | ; . | Duration of Number of 
No. | Date of operation. | Sex. Age. | eymnptetie. porenen ay 
1 June, 1893 F. 27 2 years About 10 
} 

$i June, 1894 M. 10 10 months 2 

3 | une, 1895 M. | 18 6 months 3 

4 Sanuary, 1895 M. 25 12 months 3 
January, 1896 F. 2 4 months as 

6 February, 1896 M. 29 6 months 2 

7 February, 1896 M. 18 10 months 





8 March, 1896 F. 16 | Several years | Numerous 
March, 1896 M. 26 3 years Numerous 
10 March, 1895 F. 25 3 years 5 
11 April, 1896 M. 20 2 years | Numerous 
12 May, 1896 M. 25 2 years Numerous 
13 September, 1896 M. 16 Q9months | 3 
u4 November, 1896 F 16 10 months | 3 
15 December, 1896 F. 27 15 montis 5 
16 January, 1897 M. 44 2 years 3 
17 February, 1897 M. 32 6 years | 4 
18 February, 1897 M. 28 Q9months | 3 
| 
19 March, 1897 M. 12 6 months | Numerous 
| 
20 March, 1897 F. 30 2 sears | 4 
| 


with an ulcer involving its mucous and muscular coats. | 


ft has been shown that without any perforation of the 
appendix suppuration round it may be due to micro- 
organisms invading its walls and passing through them 
into the peritoneal cavity. It is a well-known fact that in a 
state of health bacteria are almost constantly present in the 
interior of the appendix, as well as in other parts of the 
intestine, without causing any harm. If, however, the 
vitality of the walls of the appendix—as of any portion of 
the intestine—becomes impaired from any cause, as in the 
case of one which has become the seat of recurring attacks 
of inflammation, its resisting power is diminished. Under 
these circumstances the bacteria, becoming virulent, may 
invade and penetrate its coats, exciting peritonitis, which is 
often of the suppurative variety. 

As regards the course of these cases, if left to themselves 


the attacks of appendicitis may recur at irregular intervals , 


for years, and ultimately a cure may take place by a gradual 
process of obliteration of the lumen of the process and its 
conversion into a fibrous cord. Suppuration may, however, 
at any time occur; if an encysted abscess forms, after the 
evacuation of its contents, the appendix usually shrivels up, 
becoming obliterated and causing no farther trouble. On the 
other hand, if the suppuration is diffuse—i.e., if there is 
general purulent peritonitis—the result will probably be fatal. 
Another complication which may occur, as already mentioned, 
is intestinal obstraction from compression of a coil of bowel 
by the adhesions so often present. Of the various theories 


| 


TABLE OF TWENTY CASES OF RECURRENT APPENDICITIS. 


Condition of the appendix. 





Appendix surrounded by adhesions and almost obliterated; pin found 
in abscess cavity adjacent to it, 


Small abscess in close proximity to appendix, which was not seen. 


Appendix surrounded by dense adhesions and difficult to recognise ; 
lumen almost ob!iterated, 


Appendix constricted at its neck ; contained a hard, fecal concretion. 


Appendix occluded at its origin and distended with mucoid fluid ; wall 
much thinned at one spot ; numerous adhesions. 

Small abscess in close proximity to appendix, which was not seen. 
Appendix constricted at its origin and sharply bent on itself ; 
distended with muco-purulent fluid, 

Appendix perforated; diffuse purulent 

adhesions. 


peritonitis; no trace of 
Large abscess round appendix. 
Appendix occluded at its origin and dilated beyond; contained muco- 
purulent fluid. 
Appendix perforated ; large abscess round it; numerous adhesions. 


Appendix contained a hard concretion ; 


surrounded by dense 
adhesions. 


Appendix occluded at its middle ; dilated beyond and distended with 
mucoid fluid; numerous adhesions. 


Appendix occluded below its middle; dilated beyond and distended 
with mucoid fluid; a few adhesions. 
Condition as in No. 14, except that there were no adhesions. 
Small abscess in close proximity to appendix, which was not seen. 
Appendix surrounded by dense adhesions ; lumen almost obliterated. 


Appendix lost in mass of dense adhesions, in which coils of small 
intestine were included and constricted. 

Appendix perforated; diffuse purulent peritonitis; fecal concretion 
escaped with the pus on opening abdomen. 


Appendix occluded below middle, bound down by adhesions, and 
sharply bent upon itself; contained mucoid fluid. 


patient being a female, aged twenty-seven years, who for 
about two years had suffered from frequent attacks of 
appendicitis. At the end of this period an abscess 
formed in the right iliac fossa, and at the bottom of the 
cavity a pin was found, the head of which was encrusted 
with a deposit of calcareous matter. The appendix was 
surrounded by a mass of old adhesions and its lumen was 
obliterated almost up to its origin from the cecum. 
Manchester. 








A CASE OF 
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TRAUMATIC TETANUS 
SUCCESSFULLY BY 
ANTITOXIN. 
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In view of the recent progress in the antitoxin treatment 
of disease and the need of recorded cases of tetanus treated 
thereby, the following account may be of some interest. 

A man, aged forty-eight years, while working a crane at 
the Liverpool Docks in June of last year caught the end of 
the middle finger of his left hand in the cogs of a wheel, and 
this destroyed the whole of the terminal and part of the 
middle phalanx of that digit. He went at once to the Royal 


Southern Hospital, was treated antiseptically, and this treat- 





advanced to account for the onset cf appendicitis, the most 


ment was being repeated every alternate day. On the sixth 
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day after tle accident he complained of pain and stiffness in 
the jaw and throat. This gradually became worse, until he 
had difficulty in eating, drinking, and in opening his mouth. 
He then sent for his medical adviser, Mr. Campbell, of 
High Park-street, and was treated for eight days with 
chloral hydrate and bromide of potassium, but did not 
improve. On the contrary, bis jaws became more fixed 
and he became quite unable to swallow solids, though 
still able with difficulty to manage liquids. He suffered 
also from spasms, which, at first few in number and 
slight in effect, gradually increased in frequency and 
violence, and were readily produced by any slight noise, 
movement, or excitement. At this time I was requested to 
see him with Mr. (‘ampbell, and this I did on the fourteenth 
day of illness. He was suffering from tetanus, having 
spasms about once in three minutes. ‘The muscles of his 
jaws, abdomen, and legs were hard and firm, but those of 
his arms were softer. There was marked opisthotonos. His 
mouth could only be opened very slightly, and there was 
much difficulty in deglutition, only a small quantity of flaid 
being swallowed at a time. ‘The least excitement or noise 
immediately caused atpasm. His temperature was 98 8° F. 
and his pulse 120. The bowels were constipated and 
the urine scanty, highly coloured, and full of urates. 
‘he terminal and half the second phalanx of the 
middle finger of the left hand were missing, while the 
stump ended in an unhealthy-looking wound, through which 
the bone protruded for about one-eighth of an inch. There 
was also a cut upon the first phalanx of the same finger. I sug- 
gested that as he was suffering from a chronic form of tetanus 
he would be a suitable subject for the antitoxin treatment, 
and, considering the bad condition of the wound on the 
finger, together with the cut on the first phalanx, that it 
would not be unreasonable to remove tbat digit at the 
metacarpo-phalangeal articulation. Mr. Campbell kindly 
consented to this line of treatment and requested me to get 
some antitoxin. After some difficulty I was able to get some 
of Roux's antitoxin for tetanus, which was kindly given to 
me by Dr. Carter, of Rodney-street. I then removed the 
stump of the finger at the metacarpo-phalangeal articulation 
and then injected fifteen grains of Koux’s antitoxin (which 
was all I possessed) into the gluteal region. Though placed 
fally under the influence of chloroform the stiffness did 
not depart from the patient's limbs or jaws. For some time 
after the narcosis he was free from spasms, but gradually 
they returned to their former frequency and strength 
On the next morning (Sunday) there were no marked 
rise in temperature and no increase in the quantity of urine, 
which remained as before. The slightest touch gave rise to 
spasm, with marked cpisthotonos. The risus sardonicus 
was marked, while the jaws could be opened about a quarter 
of an inch or less, and there were sordes on the lips. 
On the evening of this day the patient was evidently worse, 
swallowing being more difficult. During the course of the 
next day (Monday) I was able to obtain some of Tizzoni's 
antitoxin from Messrs. Allen and Hanburys, Tizzoni’s pre- 
paration being the one I particularly desired to use. During 
Sunday night and Monday the patient became rapidly worse, 
swallowing being almost impossible, and the spasms being 
even more frequent and stronger. At 6 P.M. on Monday the 
antitoxin arrived, and | injected at once thirty grains of the 
sixty grains which I had obtained into the loose subcutaneous 
tissue of the abdominal wall. The patient’s temperature 
was 1002°, and his pulse 120. On Tuesday morning the 
spasms were a little less frequent and not quite so violent, 
and the patient was able to swallow somewhat better. In 
the evening the spasms were only once in ten minutes on the 
average, and not nearly so strong ; swallowing was the same 
as inthe morning. The temperature was 99°, and the pulse 
100. I then injected fifteen grains more of Tizzoni’s anti- 
toxin. On Wednesday night the patient was decidedly 
improving, and had bad only about forty spasms in the 
twenty-four hours. The pulse was 96, and the tempera- 
ture 984°. He could swallow much better, and could 
open his jaws wider than before. I injected about 
eight grains of Tizzoni’s antitoxin. On Thursday night 
the patient was much improved, swallowing fluids without 
much difficulty. There had been only four attacks of 
spasms during the previous twenty-four hours. The 
pulse and temperature were normal. On Friday night 


his condition was very satisfactory; there had been no 
spasm during the previous twenty-four hours and swallowing 
was again better, though no solids had been given him. 
The muscles of the limbs and jaws were very stiff. The jaws 
could be opened rather better. 


From this time the patient 





gradually improved, and by means of massage the stiffness 
passed off from the legs, though he had difficulty in walking 
for quite six weeks. The stiffness in the jaws lasted much 
longer, being complained of two months later. In abouta 
week he was able to swallow solids, but it was long before 
any strength came back to him, the wasting being marked. 
In fact so run down was he that the wound caused by the 
removal of the finger remained «uite passive for over a 
fortnight, with no attempt at healing and no discharge. 
The stitches were removed and the wound rubbed with pure 
carbolic acid, and as the patient gradually improved in 
strength so the wound gradually healed in another three 
weeks without any further trouble except the application o? 
pure carbolic acid at intervals. 

Remarks.—The incubation in the above case appears to be 
very definite—viz., six days—and the antitoxin treatment 
was commenced upon the fourteenth day after the accident 
and the eighth after the first symptoms by a small injection of 
Roux’s antitoxin. But it was not till the sixteenth day after 
the accident and the tenth day after the first symptoms that 
treatment by means of Tizzoni’s antitoxin was begun. In al) 
the patient received fifteen grains of Roux’s and fifty-three 
grains of ‘Tizzoni’s antitoxin. No apparent effect was caused 
by the Roux antitoxin, as the transient improvement might 
be justly assigned to the chloroform. ‘The effect of Tizzoni’s 
antitoxin was astonishing, for the patient appeared to be 
rapidly@sinking and all hope of curing him had been aban- 
doned. It would be unfair to draw any inferences concern- 
ing the relative merits of the two antitexins from the above 
case; but it is interesting to note that Kanthack, in a paper 
on the Value of Serum Treatment in Tetanus in the WVedica? 
Chronicle, April-September, 1895, p. 92, gives a list of 54 cases 
of tetanus treated by various antit. xins. and among these he 
finds that 31 cases were treated with Tizzoni’s with a result 
of 23 cures and 8 deaths, or a mortality of 25°8 per cent , 
while with Roux's 13 cases were treated, 4 being cures and 
9 deaths, or a mortality of 6923 per cent. Further on 
(page 101) he says: ‘‘ Of the 31 cases treated with Tizzoni’s 
antitoxin 3 only can be considered test cases, and of these 
only one survived, while all of the Roux’s acute cases died.” 
I found no untoward symptom arise from the use of either 
antitoxin. The only drawback in the use of the antitoxins 
was that they were only soluble with difficulty in the 
sterilised water, particularly the Tizzoni. I may mention 
that I last saw the patient about a month ago, and he was 
then in good health. In conclusion, I wish to draw attention 
to the trouble I had in obtaining any tetanus antitoxin. 
Duriog the Saturday and the Monday morning I attempted 
in many ways to get some, and signally failed, till some 
unknown person, to whom I am most grateful, wired to me to 
try Messrs. Allen and Hanburys’, which I did with success. 
I think tbat it is a great mistake that a supply of this anti- 
toxin is not kept in England in some way that it can readily 
be obtained by any medical man. 

Liverpool. 








A NOTE ON THE PHENOMENA OF MESCAL 
INTOXICATION. 
By HAVELOCK ELLIS, 
KDITOR OF THE “CONTEMPORARY SCIENCE SERIES.” 

MescAL buttons (the fruit of Anhalonium Lewinii) are 
eaten by the Kiowa and other Indians of New Mexico, and 
tieir use is connected with religious ceremonial. Recently 
the extraordinary vision-producing properties of this sub- 
stance have been investigated in America by Prentiss and 
Morgan,' and more especially by Weir Mitchell, who has 
published a very interesting record of the marvellous colour 
visions by which he was visited when under the influence of 
mescal.?. There seems, however, to be at present no record 
of any experiment in the use of mescal in the production 
of visual phenomena carried out on this side of the 
Atlantic. The phenomena are certainly of much in- 
terest—perhaps even more so to the psychologist than to 
the physician, notwithstanding remarkable results recorded 
in the treatment of neurasthenia, <c.—and it may therefore 
be worth while to record briefly my personal experience with 
mescal. I will refrain here frm describing the visions 
themselves, which were, perhaps, less wonderful in my case 
than in that of Dr. Weir Mitchell (who, as he admits, is a 

1 Therapeutic Gazette, Sept. 16th, 1895, 
2 Brit. Med. Jour., Dec. Sth, 1896. 
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favourable subject for visions, while I am not), and speak 
chiefly of other phenomena which were either unnoticed or 
unexperienced by the American observers. 

On Good Friday, being entirely alone in quiet London 
rooms, I made an infusion of three buttons (a full dose) and 
took it in three portions at intervals of an hour between 
2 30 and 4.30 p.m.* The first noteworthy result (and the only 
one of therapeutic interest which I have to record) was that a 
headache which had been present for some hours and showed 
a tendency to aggravation was immediately relieved and 
speedily dissipated. There was slight drowsiness before the 
third dose was taken, but this speedily passed off and gave 
place to a certain consciousness of unusual energy and in- 
tellectual power, which also quickly passed off, and was not 
marked and prolonged, as with Dr. Weir Mitchell. So far no 
visual phenomena had appeared, even when the eyes were 
closed for several minutes, and there was yet no marked 


sometimes inclined to think, by actual faint hallucinatory 
sounds; this, however, was difficult to verify. At a later 
stage there was some ringing in the ear. There was 
slight twitching of the larger muscles of the legs, &c., and 
before goirg to bed I had ascertained that the knee- 
jerk was much exaggerated. The skin was hot and dry. 
The visions continued. After some hours, tired of watch- 
ing them,I lighted the gas. Then I found myself in a 
position to watch a new series of vivid phenomena to which 
the previous investigators had not alluded. The gas—i.e., 
an ordinary flickering burner—seemed to burn with great 
brilliance, sending ovt waves of light which extended and 
contracted rhythmically in an enormously exaggerated 
manner. What chiefly impressed me, however, were the 
shadows which came in all directions, heightened by 
flushes of red, green, and especially violet. The whole 
room then became vivid and beautiful, and the tone 


increase of knee-jerk; there was, however, a certain} and texture of the whitewashed but not remarkably 


heightening of muscular irritability, such as may be no 

when one has been without sleep for an unusual period. 
The pulse also began to fall. After the third dose I was 
still feeling on the whole better than before I began the ex- 
periment. But at 5 p.m. I felt slightly faint, and it became 
difficult to concentrate my attention in reading; I lay down 
and found that the pulse had now fallen to 48, but no visual 
phenomena had yet appeared. At 6 p.m. I noticed while lying 
down (in which position I was able to read) that a pale violet 
shadow floated over the page. I had already noted that 
objects which were not in the direct line of vision showed a 
tendency to be heightened in colour and to appear enlarged 
and obtrusive, while after-images began to be marked and 
persistent. At 6 Pp M. there was a slight feeling of faintness 
as well as of nausea, and the first symptoms of muscular 
incoérdination began to appear, but there was no marked dis- 
comfort. By 7 P.M. visions had begun to appear with closed 
eyelids, a vague confused mass of kaleidoscopic character. 
The visual phenomena seen with open eyes now also became 
more marked, and in addition to the very distinct violet 
shadows there were faint green shadows. Perhaps the 
most pleasant moment in the experience occurred at 7.30 P.M., 
when for the first time the colour visions with closed eyes 
became vivid and distinct, while at the same time I had an 
olfactory hallucination, the air seeming filled with vague 
perfume. Meanwhile the pulse had been rising, and by 
830 p.m. had reached its normal level (72 in the sitting 
posture). At the same time muscular ircodrdination had 
so far advanced that it was almost impossible to manipulate 
a pen, and I had to write with a pencil; this also I could 
soon only use fora few minutes at a time, and as I wrote a 
golden tone now lay over the paper, and the pencil seemed to 
write in gold, while my hand, seen in indirect vision as I 
wrote, looked bronzed, scaled, and flushed with red. 
Except for slight nausea I continued to feel well, and 
there was no loss of mental coolness or alertness. 
When gazing at the visions with closed eyes I 
occasionally experienced slight right frontal headache, but 
as I only noticed it at these times I attribute this mainly to 
the concentration of visual attention. In one very 
important particular my experience differs from Dr. Weir 
Mitchell's. He was unable to see the visions with open 
eyes even in the darkest room. I found it perfectly easy to 
see them with open eyes in a dark room, though they were 
less brilliant than when the eyes were closed. At 10 P.m., 
finding that movement distinctly aggravated the nausea 
and faintness, I went to bed, and as I undressed was 
impressed by the bronzed and pigmented appearance of 
my limbs. In bed the nausea entirely disappeared, not 
to reappear, the only discomfort that remained being the 
sensation of thoracic oppression, and the occasional 
involantary sighing, evidently due to shallow respiration, 
which had appeared about the same time as the vision 
began. But there was not the slightest drowsiness. This 
insomnia seemed to be connected less with the constantly 
shifting visions, which were always beautiful and agreeable, 
than with the vague alarm caused by thoracic oppression, 
and more especially with the auditory hyperzsthesia. I was 
uncomfortably receptive to sounds of every kind, and when- 
ever I seemed to be nearly falling asleep I was invariably 
startled either by the exaggerated reverberation of some 
distant street noise (though the neighbourhood was even 
quieter than usual), or, again, by the mental image (not 
hallucination) of a loud sound, or, again, as I was 





3 I first cut up the buttons into small fragments and I poured on 
boiling water twice ; a single infusion, as I have since found in the case 
of other persons, is inactive. 


white ceiling was immensely improved. The Gifference 
between the room as I then saw it and its usual appearance 
was precisely the difference one may often observe between 
the picture of a room and the actual room. ‘The shadows I 
saw were the shadows which the artist puts in, but which 
are not visible under normal conditions of casual inspection. 
The violet shadows especially reminded me of Monet's 
paintings, and as I gazed at them it occurred to me that 
mescal doubtless reproduces the same conditions of visual 
hyperzsthesia, or rather exhaustion, which is certainly 
produced in the artist by prolonged visual attention (although 
this point has yet received no attention from psychologists). 
It seems probable that these predominantly violet shadows 
are to some extent conditioned by the dilatation of the 
pupils, which, as the American observers had already 
noted, always occurs in mescal intoxication. I may 
remark in this connexion that violet vision has been noted 
after eye-operations ; and Dobrowolsky* has argued that 
a necessary condition for such vision is the dilatation of the 
pupils produced by atropine, so that the colour vision 
(chiefly violet, though to some extent of other colours) is 
really of the nature of an after-image due to bright light. 
Dobrowolsky’s explanation seems to fit in accurately with my 
experiences under mescal. 

1 wished to ascertain how the subdued and steady electric 
light would influence vision and passed into the next room. 
Here the richly coloured shadows, evidently due to the 
stimulus of the flickering light, were not obtrusive ; but I 
was able to observe that whatever I gazed at showed a 
tendency to wave or pulsate. ‘The curtains waved to a 
marked extent. On close inspection I detected a slight 
amount of real movement, which doubtless increased the 
coarser imaginary movement ; this latter showed a tendency 
to spread to the walls. At the same time the matting on the 
floor showed a very rich texture, thick and felted, and 
seemed to rise in little waves. These effects were clearly 
produced by the play of heightened shadows on the outskirts 
of the visual field. At 3.30 A.m. I found that the phenomena 
were distinctly decreasing, and soon fell asleep. Sleep 
was apparently peaceful and dreamless, and I rose at the 
usual hour without any sense of fatigue, although there was 
a slight headache. A few of the faint visual phenomena 
with which the experience had commenced still persisted 
for a few hours. 

Motor incodrdination and the thoracic symptoms of cardiac 
and respiratory depression were in my case the only really 
unpleasant symptoms of the experiment. They are barely 
noticed by the American observers, who emphasise the gastric 
symptoms and headache, in Dr. Weir Mitchell's case per- 
sisting for several days. In my case there were practically no 
unpleasant after results. I cannot say how far the method 
of administration affected this result. I took the drug in 
infusion; previous experimenters used an extract or 4 
tincture, or else ate the buttons. 

It cannot be said (from my experience) that the pleasure 
of mescal intoxication lies in any resultant passive emotional 
state such as is produced by tea or alcohol, but strictly in 
the enjoyment of the colour visions produced. Attention is 
impaired (and one realises under the influence of mescal 
how largely attention is a matter of codrdination), but in- 
tellectual judgment remains unimpaired. The visions, as L 
recall them, seem to me (unlike most dream visions) as 
beautiful in memory as when I experienced them. The 
sensory phenomena seem to be. due to great and general 
disintegration and exhaustion of the sensory apparatus; in 








4 Ueber die Ursache der Erythropsie, Archiy ftir Ophthalmologie, 
+ vol. xxiii., p. 213. 
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a slighter degree the same phenomena are found in 
nenrasthenia, even the colour vision. I am _ convinced 
that all the senses were more or less affected. There 
were vague dermal sensations, and the body felt un- 
familiar to touch, just as everything seemed delightfully 
unfamiliar to the sense of vision. I noticed, also, that any 
marked casual stimulation of the skin produced other 
sensory phenomena—a heightening of the visions or an 
impression of sound. This is a phenomenon which 
may throw an interesting light on the synsthesix or 
‘*vecondary sensations.” 

The phenomena of mescal intoxication are thus mainly a 
saturnalia of the specific senses, and chiefly an orgy of 
vision. Personally, I have found the penalty of a single dose 
surprisingly light, though, having learned what the experi- 
ence has to teach, I bave no special inclination to renew it. 
But I fully agree with Dr. Weir Mitchell, that there is every 
likelihood that mescal will become popular. It certainly 
has a great future before it with those who cultivate the 
vision-breeding drugs. At the same time it is of no little 
interest to the physiologist and psychologist. 


Letant, Cornwall 








IMPLICATION OF THE STERNO-CLAVI- 
CULAR JOINT OCCURRING DURING 
THE COURSE OF GONORRH(MA, 


ty GEO. HENRY EDINGTON, M.D. Guasa., 
M.R.C.S. ENG., 
SURGEON TO GLASGOW CENTRAL DISPENSARY, 





A MAN, aged twenty-seven years, was seen by me at the 
Glasgow Central Dispensary on Dec. 16th, 1896, through the 
kindness of my colleague, Mr. Dryden Moffat. Three weeks 
previously be had contracted gonorrhoea, but the discharge 
had ceased at the end of a week and there was none at the 


time he came to the dispensary. When the gonorrhcea had 
lasted for one week he to complain of pain in the 
neighbourhood of the left shoulder. The pain shifted along 
the clavicle, and finally he observed a painful swelling over 
the left sterno-clavicular articulation. At the same time 
the left testicle became swollen. No other joints were 
affected; he thought himself to be suffering from rheu- 
matism, but medicines which he took were without effect. 
He had bad gonorrhoea four years previously, but it did not 
cause him much inconvenience. He had never had any sore 
on the penis nor had he ever observed any syphilitic 
manifestations. His condition on Dec. 16th was as 
follows. He was very pale and thin and looked ill. He 
felt weak and had no appetite. There was swelling over the 
left sterno-clavicular articulation, entirely obscuring the 
surface anatomy of the part. The swelling extended on to 
the sternum towards the middle line and seemed probably 
sub-periosteal at this part. The skin was dusky-red and great 
pain and tenderness were complained of in the part. Any 
movements of the left upper extremity were accompanied by 
great pain and were on that account of a limited nature. The 
diagnosis lay between sub-periosteal suppurating gumma over 
the manubrium and pyemic affection of the articulation. 
Against the former was the absence of history or signs of 
syphilis, while in favour of the latter was the fact of the 
patien* having contracted a gonorrhoea a week before the com- 
mencement of the joint affection. It was decided to put him 
on iodide of potassium on the chance of it doing good in 
either affection, and he accordingly received ten grains thrice 
daily with fifteen grains of bicarbonate of potash. The arm 
was supported in a sling. In three days after this 
(Dec. 19th) the dusky-red swollen area was white, the 
swelling was very much down, the pain was gone, and 
the patient was feeling much better generally. He was 
etill unable to put on his coat on account of stiffness with 
pain on exertion. On Dec. 23rd the swelling was again 
present, and hot fomentations were ordered, while he was 
direc’ed to continue the iodide mixture. The swelling at 
this dite was situated definitely over the joint. On Jan. 6th, 
1897, the swelling was more prominent and fluctuant. A 
small incision let out a few drops of reddish-yellow turbid 
serum, and through the wound greyish granulations pro- 
lapsed. A probe passed both outwards and inwards, along 
underneath the skin for an inch or so, but not into 
the joint. By another week the patient could move 


his arm freely, the swelling was very much lessened, 





and at the seat of incision was a small bud of granula- 
tions. At the end of January there was still a sinus 
leading backwards to the joint. Below the articulation 
there was some thickening of the sternum, while the end 
of the clavicle was pulled upwards, apparently from soften- 
ing of the ligaments. The joint was well defined in its 
surface anatomy. On account of the sinus persisting he was 
sent into the Western Infirmary, where the granulations 
were scraped out under chloroform by Dr. Hector Cameron. 
In March of the present year (1897), when I last saw the 
patient, the following note was made :—The sinus bad 
healed ; there was some projection upwards of the sternal end 
of the clavicle, with some fixation of the joint and soft 
grating on movement (extra articular’). The patient was 
feeling quite well again. 

Remarks,—The case seems to me to be of sufficient interest 
to warrant my publishing it, my object in so doing being to 
suggest the connexion between the joint affections in 
gonorrhcea and pyzmia. Unfortunately, the surroundings of 
the case prevented my investigating it bacteriologically, and 
thus Iam unable to say what micro-organisms, if any, were 
present in the joint effasion. The characters of the affected 
part both before and at the operation resembled those seen 
in pywmia, added to which is the fact of the common 
selection of the sterno-clavicular articulation in that con- 
stitutional condition. The effect of medicinal treatment is 
interesting, the exhibition of iodide being followed by very 
sudden improvement, and this again by gradual progression 
towards supp ration. The behaviour of the part after opera- 
tion was very satisfactory, and the patient was left very little 
the worse for his illness. Without drawing conclusions from a 
single case I have noted the following points as being of 
interest :—(1) Early appearance of joint complication in the 
course of the disease (seventh day), associated with orchitis ; 
(2) acute process, affecting periarticular tissues subse- 
quently; resulting deformity of joint; (3) response to 
medicinal treatment and relapse; and (4} subsequent 
favourable termination of the case after operatioa. 

Glasgow. 
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MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 
_?>—_ 
NOTE ON A CASE OF GUNSHOT WOUND PENE- 
TRATING THE CHEST: A PATHOGNOMONIC 
SIGN OF H-EMOTHORAX. 


By W. J. ERNELY SumpTER, L.R.C.P. Lonp., M.R.C.8. Enc. 





PENETRATING gunshot wounds of the chest are perhaps 
sufficiently rare in civil practice to justify a short record of 
the following case in the columns of THE LANCET. 

On April 7th, 1897, i was called to see a man who, it was 
stated, had just shot himself. I found him lying on his back 
andevidently much collapsed. On examination a wound was 
found penetrating the chest wall just two inches above the 
left nipple in the third intercostal space. The bullet had 
passed out at the back in a slightly higher position, the 
wound being just four inches from the spine and five inches 
from the top of the scapula. The scapula was apparently not 
damaged, neither were any of the ribs. The former escaped 
owing to the position of the arm at the time of the 
injury, as was ascertained later, the left arm having 
then been raised to a right angle with the trunk and the 
forearm drawn forward slightly across the chest, to give a 
support to the pistol which was held in the right hand, 
and the trigger pulled with the thumb. The weapon was 
an old Enfield revolver, and the bullet, after penetrating 
the chest, passed through a notice-board and a wooden 
partition into an adjoining room, where it was found very 
much flattened on the floor. The shock was very pro- 
nounced, the pulse being very weak and rapid, and at 
times almost imperceptible. There was very little bleeding 
externally. On applying a stethoscope to the chest coarse 
riles were heard all over the left lung below and about 
the wound, and the breath sounds were markedly deficient. 
Both wounds were gently examined with the finger, and 
no extraneous matter being found they were carefully 
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cleansed with a corrosive sublimate lotion and an antiseptic 
dressing applied, which was retained in position by a 
broad bandage placed round the chest. After a few days 
the left chest was strapped in place of the bandage. 
The progress of the case towards recovery was practically 
uneventful. More or less pain was felt in the neighbourhood 
of the wound for several weeks. There was very little cough 
and scarcely any expectoration. ‘The temperature remained 
above the normal for nearly a month, and reached 103 6° F. 
The breath sounds showed a marked improvement during the 
first week, but after that time progress was not so rapid. 
The riles gradually disappeared as the effused blood was 
absorbed. The patient was at tirst allowed cool drinks 
freely, and ice to suck. A quarter of a grain of morphia 
was given hypodermically twice daily for a fortnight, and 
then every night for ten days longer. When the tempera- 
ture rose above 101° he was given three grains of (juinine in 
powder twice daily, and later, owing to a marked specilic 
history, he was ordered a mixture of bark, with per- 
chloride of mercury and iodide of potassiam. About a 
fortnight after the accident I was interested to find a 
marked ecchymosis about the angles of the lower ribs, 
which extended down towards the loins. This sign 
was regarded by Valentine as pathognomonic of blood 
effused within the chest, and is mentioned in Guthrie’s Com- 
mentaries. It was, as he says, ‘‘ very dissimilar to that which 
occurs after a blow or wound, and which takes place shortly 
after an accident, being around the wound if there be one, 
and extending from it. The patient also complains of pain 
when the bruised part is pressed by the fingers, and these 
characters are not observed in the ecchymosis, the sign of 
effasion. Its colour is identical with that which appears 
on the abdomen of persons some time after death, a bright 
violet (violet trés-éclairci) appears about ten days after the 
receipt of the injury, sometimes later.” I last saw the 
patient on May 18th. Both wounds were then soundly 
healed, the breath sounds were scarcely as free over the base 
of the left lung, as over the right. No riiles could be heard, 
but there was some increased resistance on percussion. He 
was able to get about well. 

Sherringham, Norfolk. 





A CASE FOR DIAGNOSIS. 
By RAYMUND H. PHILLIMORE, M.D. 


I ATINNDED a case last year which presented so many 
curious features that I think it may be of sufficient interest 
to lay before the readers of TH Lancer. Briefly, the 
history of the case was as follows. 

On Feb. 29th, 1896, I was summoned to aitend a man, 
aged nineteen years. He was a total abstainer, with a family 
history of phthisis. He complained of pain in the right side, 
vomiting, rigors, and constipation. He suffered from a most 
intense and persistent frontal headache. He said that he 
had not been feeling well for ten days or a fortnight. 
Physical examination disclosed a liver greatly enlarged. It 
extended from the lower border of the fifth rib to nearly the 
level of the umbilicus in the middle line and below that level 
in the night flank. It also extended three or four inches to 
the left of the middle line. The organ was very sensitive on 
palpation. The spleen was also enlarged. A_ herpetic 
eruption was present round the lips. The heart and lungs 
were normal. The temperature was 101°4° I’., the pulse was 
94, and the respiration was 20 per minute. On March Ist 
there occurred violent epistaxis with severe headache. On 
the 2nd the patient had two chills; the headache was un- 
relieved by ordinary treatment. The temperature was 101°5° 
in the morning, but it became normal in the evening. 
On the 3rd a few suspicious spots were observed on the 
abdomen. The temperature in the morning was 99° and in 
the evening 100°8°. On the 4th four rigors occurred. The 
tongue was dry, brown, and fissured. The temperature in the 
morning and evening was normal. On the 5th there was 
epistaxis. On the 6th pronounced jaundice was present. Two 
stools were passed. The temperature in the morning was 
103 6°, but in the evening it was normal. On the 7th 
epistaxis occurred. On the 8th the patient suffered from 
distressing rigors with a flushed face, followed by profuse 
perspiration simulating a malarial attack. In the morning 
the temperature were 100° and in the evening it was 99:8”. 
On the 9th and 10th there were rigors. On the 11th the 


on this date. On the 12th and 13th rigors again 
occurred. The abdomen was tympanitic. On the 14th 
there were hiccough, vomiting of bile, and enlarge- 
ment of the superficial thoracic veins on the right 
side. ‘The rigors were followed, as before, by profuse 
perspiration. The patient was continually drowsy. ‘The 
conjunctive were greenish-yellow in colour. He com. 
plained of severe pain in the right side. Albumin was 
present in the urine, but not in excessive quantity. 
Delirium supervened. The morning and evening temperatures 
were 100° and 1004” respectively. On the 15th at 9 a.m. 
the temperature was 107°, the respiration was 28 per minute, 
and the pulse was 116. The patient was delirious. The 
heart’s action was feeble and intermittent. Hiccough was 
present. At 3 P.M. the temperature was normal ; there was 
vomiting. At 7 P.M. the temperature was 102 and the 
respiration was 5 per minute. On the 16th, 17th, and 18th 
persistent chills occurred and there was rapid emaciation. 
On the 19th an attack of epistaxis occurred, with stertorous 
breathing (18 per minute) ; he was very restless and vomited. 
The morning and evening temperatures were 104° and 102° 
respectively. On the 20th at 9 A.M. the temperature was 
995°, the pulse was 110, and the respiration was 18, 
and at 5 p.m. they were 101°, 132, and 28 respectively. At 
7 p.m. sudden collapse and death occurred. 

Was this a case of hypertrophic cirrhosis of the liver 
complicated with typhvid fever of an atypical form? The 
sudden collapse might then be attributed to perforation of 
the bowel with emptying of contents into the peritoneal 
cavity. Unfortunately no post-mortem examination was 
allowed. I may add that the patient received the attention 
of a regular hospital nurse. 

Cookshire, Quebec, Canada. 





AVULSION OF THE UTERUS. 
By E. Hickson Smitu, M.R.C.8. EnG., L.R.C.P. Lonp., 


ASSISTANT SURGEON TO THE LONGTON HOSPITAL, 





ON the morning of Dec. 29th, 1896, I was sent for in haste 
to go five miles into the country to see a patient who had 
just been confined. On my arrival at the house the mid- 
wife informed me that the child had been born two hours 
previously on the floor while the mother was on her hands 
and knees. After separating the child and getting the 
patient into bed she found a large lump protruding from 
the vagina, which she thought was the head of another 
child, and consequently pulled on it for three-quarters of an 
hour until she had dragged it away. I immediately examined 
this, and found it to be the inverted uterus. This I turned 
back again, and found it was the whole of the uterus and 
cervix, with its peritoneal covering, and one broad ligament 
and Fallopian tube, without the ovary. The broad ligament 
of the otner side was congenitally absent. On examining 
the patient I perceived her to be suffering from shock. 
Oa inserting my finger into the vagina, it moved freeiy 
about among the intestines, and the absence of the uterus 
and cervix was distinctly apparent. The hemorrhage was 
but slight, and gave no trouble. I feared that the natural 
result of such a catastrophe would be prolapse of the 
bowels and general peritonitis. I therefore kept the patient 
on her back, put in an antiseptic plug, and in order to quiet 
the peritoneum administered morphia, and ordered a strictly 
milk diet. Contrary to what might have been expected no 
serious symptoms occurred. The peritoneum closed up and 
the top of the vagina cicatrised over. In about three weeks 
the patient was able to get up and go about. On visiting 
her three months later she was in her usual health and the 
vagina was then a cul-de-sac, Iam sure that many members 
of the medical profession will be interested to hear of this 
remarkable case and recovery. 

Longton, Staffordshire. 








PRESENTATIONS TO MeEpicaAL Men.—Dr. Robert 
Fullerton, surgeon to the Throat Department of the Greenock 
Infirmary, has been presented with a solid silver tray by the 
staff of the hospital as a token of esteem.—Surgeon-Captain 
Forrest, of the 3rd Lanark Rifle Volunteers, has been pre- 
sented with a handsome surgical case by the members of his 





patient again suffered from rigors. He passed three stools 


ambulance class. 
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Nulla autem est alia pro certo noscendi via, nisi quamplurimas et 
morborum et dissectionum historias, tum aliorum tum _ proprias 
collectas habere, et inter se comparare.—MorGaani De Sed. et Caus. 
Mor, lib. iv. Proemium., 


ROYAL FREE HOSPITAL. 


LARGE FILRO-SARCOMA OF THB SCIATIC NERVE; REMOVAL; 
RECOVERY. 
(Under the care of Mr. JAmMus BERRY.) 

PRIMARY sarcoma of the peripheral nerves is rare, and 
comparatively few examples of it have been recorded. 
G. H. Hume! described three cases, in two of which the 
great sciatic was affected, and in one the internal popliteal ; 
the first case resembled the one recorded below in many 
respects ; the patient was a man, aged twenty-four years, 
and a large portion of the sciatic nerve had to be removed, 
yet walking was possible, but sensation of the outer side 
of the leg did not return. A. G. Gerster’ after removing 
a sarcoma with a portion of the peritoneal nerve, sutured 
the free ends of the nerve, but without return of function. 
G. Lawson * removed a sarcoma growing in the optic nerve, 
but recurrence rapidly took place. D. Bolding* removed a 
tumour of the great sciatic with five inches of the nerve, 
bat recurrence rapidly took place. 

A married woman, aged nineteen years, was admitted 
into the Royal Free Hospital on May 26th, 1896, complaining 
of a swelling of the left thigh. About eighteen months 
previously the patient noticed a swelling about as large as an 
egg situated on the hinder aspect of the left thigh, just above 
the level of the knee. It was then hard and could not be 
moved at all. She could assign no cause for its appearance. 
Ten months before admission, just after the birth of her first 
child, she had noticed that the swelling was distinctly larger, 
having extended upwards. It was not until seven months 
ago that she experienced any pain or inconvenience from the 
swelling, and even then there was only slight pain and 
numbness on sitting, but she could lie on that side in bed 
without any discomfort. A fortnight before coming to the 
hospita! she had felt a rather sharp pain in the back of the 
thigh on walking. She was sure that she had lost flesh 
recently. Except for occasional pains and an attack of 
tonsillitis two years before, which resulted in some deafness, 
she had always been in very good health. No history 
indicative of syphilis could be obtained, and her child was 
strong and well. In the patient’s family history there was 
nothing of importance. On admission the patient was found 
te be thin. The heart and lungs were normal, and no 
visceral disease could be detected. There was swelling 
of nearly the whole of the back of the left thigh, extend- 
ing from one and a half inches above the knee-joint 
to the level of the great trochanter. It was most marked 
internally, especially below, and seemed to be in, or at 
least attached to, the hamstring muscles, but it was not 
adherent to the femur or to the skin. It measured twelve 
inches vertically and six inches from side to side; it was 
firm on pressure and exhibited coarse lobulation, especially 
at the lower part. The lower end was hemispherical, with 
a well-defined edge, and this part was the most movable of 
the whole tumour. The uppermost portion was in great 
part covered by the hamstring muscles, so that its outline 
was not so well defined. The skin over the whole swelling 
was normal in appearance. Over the greater part of the 
tumour there was tenderness on pressure. The movements 
of the hip and knee-joints were perfectly free. There was 
no wasting below the knee. No enlarged glands could be 
felt either above or below Poupart’s ligament and no tumours 
were discoverable elsewhere. On measurement the increase 
in size of the left limb as compared with the right was 





1 Tuk Lancet, Sept. 19th, 1891, p. 654. 
* Annals of Surgery, January, 1895, p. 52. 
3 Ophthalmic Hospital Reports, 1882, p. 296. 
* Transactions of the Pathological Society, vol. xxvii, p. 23, and 
vol. xxviii, p 23 





five and a half inches at the gluteal fold, six inches at the 
middle of the thigh, and two and a half inches at the 
junction of the middle and lower thirds of the femur. The 
patient had no limp in walking and was able to get up 
every day. On June 8th examination was made by means of 
the Roentgen rays and a fluorescent screen, and it was found 
that the tumour was quite transparent to the rays. On the 
1ltb, the patient being under the influence of ether, Mr. 
Berry made a vertical incision about nine inches in 
length over the tumour in the line of the great sciatic 
nerve, commencing over the gluteus maximus. The 
structures superficial to the growth were cut through, 
the hamstring muscles being divided, and the tumour 
on exposure was seen to be encapsuled. On searching 
for the great sciatic nerve it was found to be completely sur- 
rounded by the growth. None of the muscles seemed to be 
actually infiltrated by the growth, though adherent to it. The 
tumour was cut into in several places, and as it looked in 
many parts as if it might possibly be a pure fibroma it was 
decided to remove the growth in the hope of saving the limb. 
The incision was lengthened by about seven inches, and then 
it was possible to see that the tumour had infiltrated the 
hamstrings at the upper part, so they were cut through close 
to the tuber ischii and also in the popliteal space. ‘The dis- 
section was carried on well beyond the growth, apparently 
healthy structures being everywhere cut through. Nearly 
opposite the middle of the femur the tumour was found to be 
rather firmly attached to the periosteum by fibrous bands. 
The growth was separated with great difficulty above, as it had 
to be dug out from underneath the gluteus maximus, nearly as 
high as the iliac crest. On cutting into the tumour to release 
the great sciatic nerve, which traversed it, it was seen that 
nearly four inches of the middle of the nerve were much 
infiltrated by the growth. The advisability of amputating 
was considered, but it was decided to leave the limb, at all 
events for the time. The affected portion of the nerve was 
excised with the tumour, and as it was quite impossible to 
unite the ends of the nerve they were cut quite short above 
and below. The hxmorrhage was controlled without 
difficulty, and all the bleeding vessels having been tied the 
wound was clesed by silk sutures, a drainage-tube being 
inserted. A cyanide gauze dressing was applied and the thigh 
bandaged so as to approximate the sides of the large cavity 
which had been left. The leg was wrapped in cotton wool 
and the opposite limb was bandaged with a flannel roller. 
The operation was well borne considering its magnitude and 
lasted ninety minutes. The growth with the muscles 
attached weighed six and a half pounds and measured 
thirteen inches in length and five inches in width at the 
largest part. On microscopic examination the growth was 
found to consist to a very great extent of firm fibrous tissue, 
but sarcomatous tissue was present, especially at the upper 
part where the tumour was softer. After the operation there 
was some collapse, but it did not last long. Some oozing of 
blood-stained serum required the application of additional 
dressing. Nutrient enemata were ordered. On June 12th 
the patient slept with the help of a hypodermic injection of 
morphia. She complained of some pain, but was able to 
take food. In the early morning the temperature rose to a 
little over 100° F., but fell to normal during the day. On the 
13th the wound was dressed and looked well, though there 
was a good deal of discharge. The foot was quite insensitive 
to touch. On the 15th the temperature rose a little at night ; 
the previous night it reached 101°5°. She complained of 
no pain, but said that the left leg felt heavy. On the 17th 
all the stitches were removed, as the wound had healed by 
first intention except for a small portion at each end. On 
the 18th the patient felt very well. On examination for power 
of movement it was found that, except for mobility at the 
hip-joint, the limb had no power of motion. As to sensation, 
it was normal internal to the crest of the tibia from the 
knee down to the heel. The rest of the foot and the outer 
part of the leg were quite insensitive. On the 19th the 
patient was certain that she could feel the warmth of the 
hand on the outer side of the leg. The temperature was 
never above 100° at this time. On the 22nd a small patch 
of skin on the left buttock had sloughed. There was then 
only a narrow strip on the outer side of the front of the leg 
where there was no sensation. On the 26th the left leg was 
massaged ; it measured a quarter of an inch less than the 
right leg round the calf. The left foot was warmer than the 
right, but had no sensation, which was also absent from the 
left external malleolus. The whole of the leg possessed 
sensation, though it was a little imperfect on the outer side. 
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She got up every day. On the 30th the wound had almost 
healed, and the surface from which the slough came was 
granulating well. A gutta-percha splint had been applied to 
prevent foot-drop. On July 6th she was doing well and was 
able to flex the knee. Sensation was perfect on both sides of 
the left leg, but was still deficient{over the foot. She was able 
to walk with the help of crutches. On July 3lst sensation 
over the foot had improved, but it was still not perfect. She 
was able to walk with a stick. On August 24th she seemed 
quite well and was able to get about without any crutch or 
stick, the sensation on the foot was practically perfect, and 
the wound was completely healed. She still wore the 
gutta-percha splint, and on Aug. 25th went to a convalescent 
home. The patient has been seen several times since 
returning from the convalescent home, and she has continued 
well. Recent inquiries at the address she gave have failed to 
find her. 

Remarks by Mr. Berry.—The chief points of interest 
about this case are the unusually large size of the tumour, 
the slight amount of pain that it had caused notwithstanding 
the extensive infiltration of the sciatic nerve, and, lastly, the 
ability of the patient to walk without artificial support after 
complete removal of the three posterior hamstrings as well 
as practically the whole sciatic nerve. The diagnosis of the 
sarcomatous nature of the tumour presented no difficulty, 
although the exact origin of it was not definitely diagnosed. 
It was thought before operation that the tumour probably 
sprang from the inter-muscular fascia of the thigh or from 
the muscles themselves. Its hardness and its comparatively 
slow growth led to the belief that it was not of a high degree 
of malignancy, and that consequently there was a fair prospect 
that it had not caused secondary deposits. The operation was 
begun with the expectation that amputation would be neces- 
sary on account of the probable involvement of the femoral 
vessels. It was the freedom of these that determined me to 
make the attempt to save the limb in spite of the necessary 
sacrifice of the sciatic nerve and hamstring muscles, and in 
spite of the enormous size of the wound caused by the 
removal of the tumour. I hardly expected that the patient 
would retain, as she has, the power of flexing the knee. This 
movement she performs solely with the sartorius, which is the 
only flexor of the knee over which she has any power. Even 
should an amputation eventually become necessary, on 
account of the paralysis below the knee, it could be done at 
a level much below that at which it would have been done if 
performed for the removal of the tumour. Lastly, the case 
is an illustration of the fact that many of the sarcomata 
springing from nerve trunks do not possess a very high 
degree of malignancy. 





GENERAL INFIRMARY, LEEDS. 


A CASE OF UNUSUAL DEFORMITY OF THE TIBIA 
TREATED BY OPERATION. 
(Under the care of Mr. W. H. Browy.) 

As the patient in the following case was only sixteen years 
of age when the accident occurred, the upper epiphysis of the 
tibia had not joined; it is therefore not improbable that the 
cause of this interesting deformity was the partial premature 
union of this epiphysis with the diaphysis—that is to say, 
that the epiphysis had become united with the shaft 
anteriorly, so that there the growth of the bone ceased, 
but that posteriorly the tibia continued to grow. That the 
knee-joint had been greatly inflamed is shown by the 
ankylosis which occurred, and it is a fairly common result 
of inflammation in a joint that an adjoining epiphysis should 
unite prematurely with its diaphysis. The peculiarity in this 
case seems to be (if the above explanation is correct) that 
the union was not equally complete everywhere. 

A pit-boy, aged twenty-one years, was admitted to hospital 
for a tuberculous abscess near the crest of the right ilium. 
The deformity of the tibia shown in Fig. 1 was said to be the 
result of a crush between two slack waggons five years 
previously. The effect. of this accident was to confine him to 
bed for six months, during which time several abscesses 
formed and burst round the knee-joint. After this 
he commenced his work, and two years later—that is, 
three years prior to his admission—his leg commenced 
to bend forward and had since got gradually worse, 
although it caused him no pain, and he was able to 
walk fairly well. The right knee was firmly ankylosed, and 
there were several scars round about the knee-joint. The 


leg was muscular, and the length of the tibia and fibula 
corresponded with those of the sound side. So soon as the 
abscess near the ilium had healed it was suggested to the 
patient that the attempt should be made to rectify the 
deformity of his limb. He readily consented, and accord- 
ingly, under an anzsthetic, an osteotomy was under- 


Fic. 1, 





Before operation, 


taken, the tibia being chiselled through at the point 
of bending—i.e., about one and a half inches below the 
tubercle. After the bone had been cut through to half its 
thickness it was easily broken and the limb returned to its 
normal position ; the fibula did not require to be interfered 


Fig. 2. 





After operation. 


with. The after progress was quite satisfactory, the wound 
running a normal course, Fig. 2 shows the present condition 
of the limb. 

Remarks by Mr. BRowN.—Although I have from time to 
time met with instances of unusual growth in bone 
following upon injury I have never before seen a case in any 
way resembling the one above mentioned. ‘The only solution 
which occurs to me is that the crush, which seems to have 
been very severe, has in some way so altered the nutrition of 
the tibia as to :rrest development in its anterior planes, 
whilst it allowed the posterior half of the bone to continue 
growing. The fibula followed the new direction of the tibia. 
I should be glad to hear the opinion of others more skilled in 
the unravelling of pathological problems, of this deformity, 





which, so far as I can learr, rr no parallel on record, 
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CLINICAL SOCIETY OF LONDON, 





Thrombus.—Dissecting Aneurysm Rupturing 
into both Pleural Cavities. 

\ MEETING of this society was held on May 28th, the 
President, Dr. BuzzARD, being in the chair. 

Dr. W. Ewarr and Dr. H. D. RoLLESTON described the 
details of a case in which a large Ante-mortem Thrombus 
was attached to the fossa ovalis in the left auricle, passing 
through the mitral valve, which was not contracted, into the 
left ventricle. ‘The patient wasa woman, forty-three years of 
age, who had had some acute chest trouble, probably pleuro- 
pneumonia, ia February, 1896. Afterwards a slight systolic 
murmur with a snapping first sound was noticed. There was 
no knowledge as to the physical signs before the illness. 
After a time a presystolic murmur developed. The symptoms 
were those of mitral stenosis with failure of compensation. 
There were many periods of improvement followed by relapses. 
Later she became dropsical and the abdomen had to be tapped. 
She died ultimately rather suddenly with symptoms of 
pulmonary apoplexy. At the necropsy the viscera 
showed the usual changes met with in cases of advanced 
mitral disease. The heart itself weighed 190z, and was 
generally dilated, with hypertrophy of its walls. A firm, 
smooth, dark hourglass-shaped thrombus was found firmly 
attached to the lower posterior part of the foramen ovale, 
passing into the left ventricle, with a constriction at the 
mitral orifice, which was otherwise healthy. There were no 
adhesions between the flajw of the valve and the thrombus. 
Examination of the thrombus showed that it was old in- 
ternally, and that recent ‘clot had been added to it lately. 
The clinical interest of this rare case lay in the fact that the 
symptoms and signs were exactly those of mitral obstrac- 
tion, which, indeed, existed, although there was no actual 
disease of the mitral cusps.—Dr. KINGSTON FOWLER referred 
to a case formerly under his care, which was reported by Dr. 
Voelcker in the Transactions of the Pathological Society for 
1893, in which he noted that the cardiac rhythm was 
suggestive of mitral stenosis. The peculiar lengthening of 
the systole was one sign and the snapping first sound another. 
‘The case altogether had a very strong resemblance to the one 
described in the paper. He commented on the fact that 
there was a cavity in the centre of the thrombus, as was the 
case with the ‘ball clots” sometimes found in the heart. 
When met with in the auricle these clots usually arise 
between the strands of the musculi pectinati and in the 
ventricle between the chorde tendinew. In the early stage 
the central part probably underwent softening, and the 
cardiac contractions made the clots project as polypi. 

Dr. BERTRAM HunT related a case of extensive Dissecting 
Aneurysm of the Aorta. The patient was a woman, forty- 
three years of age, who was admitted into University College 
Hospital complaining of intense pain in the chest and left 
side of the abdomen. While under observation a left-sided 
hemothorax developed, and thirty-three ounces of blood 
were removed by aspiration. A murmur was then heard over 
the spine. The patient remained in fair health for nine 
months, when she died suddenly. At the necropsy a large 
dissecting aneurysm was found, which commenced by an 
orifice in the inner coat of the aorta just below the origin of 
the left subclavian artery and opened again into the left 
common iliac artery. Death was due to leakage into the 
right lung and pleural cavity. The site of the old leak into 
the left pleura was closed by adhesions. Dr. Hunt had only 
been able to find ten recorded cases of dissecting aneurysms 
along which blood undoubtedly flowed. The clinical 
histories of these recorded cases are very similar 
and it might be possible to diagnose the condition during 
life. It was very interesting t» note the fact that an 
aneurysm leaking into the pleura might close after aspiration 
of the effused blood.—Dr. DE HAVILLAND HALL said that in 
his experience, when a large aneurysm opened into a serous 
cavity there was usually a large sudden escape of blood, 
whereas when the aneurysm ruptured on to a mucous 
surface, the opening was valvular and blood escapes 
slowly.—Dr. KINGSTON FOWLER said that he had else- 
where drawn attention to this difference. The reason 
for the slow escape in this case was probably that the 
blood came from a dissecting aneurysm, and therefore 
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not directly from the lumen of the aorta. He had 
placed a similar specimen in the museum of the Middlesex 
Hospital. in which there was also a small sac containing 
laminated clot opposite each intercostal artery. — Dr. 
ROLLESTON referred to two cases of hemorrhage from 
the aorta into the pericardium, in which leakage occurred 
slowly. One was that of a man who was admitted with signs 
of pericarditis with much effusion. He died eight days later, 
when the pericardium was found to be distended with signs 
of pericarditis, and there was a leakage from an aortic 
aneurysm. The other case was one in which there was a 
very minute opening into the pericardium, which, however, 
contained twenty-five ounces of fluid. He remembered one 
case in which Dr. Dickinson diagnosed a dissecting aneurysm 
during life from the very acute pain which radiated along the 
arteries in both arms and legs.—Dr. Ewart agreed that 
gradual leakage sometimes occurred in cases of rupture of an 
intra-pericardial aneurysm. He inquired where the puncture 
was made in the chest in this case. Was it possible that the 
fluid was really drawn off from the sub-pleural space, and not 
from the pleural cavity ?—Dr. HUNT, in reply, said that it was 
obvious at the necropsy that blood had escaped by gradual 
leakage into tre right pleura. With regard to the bemor- 
thage into the left pleura, the needle was passed in deeply on 
several occasions, and there could be no doubt that the blood 
was in the pleural cavity. A microscopical examination of 
the wall of the aneurysm showed that it had burrowed down 
between the layers of the middle coat. 





Annual Meeting. 

The annual meeting for the election of office-bearers aud 
general business was then held. 

The report of the council showed that the society was in 
a prosperous condition both as regards accession of new 
members and an increased balance at the bank. 

On the motion of Dr. DE HAVILLAND HALL, seconded by 
Mr. A. E. BARKER, an enthusiastic vote of thanks was 
passed to Dr. Buzzard, the retiring President, for his in- 
variable tact, kindness, and courtesy in the chair. 

Dr. BuzzARpD, in reply, congratulated the society on its 
flourishing condition, and said that his work as President 
had been unalloyed pleasure. 

The usual votes of thanks were passed to retiring members 
of council and a number of alterations in the wording of 
the rules to bring them into harmony with the modern pro- 
cedure at the meetings were unanimously adopted. 

The following gentlemen were elected to hold office during 
the coming session :—President : Mr. John Langton. Vice- 
presidents: Dr. Thomas Barlow, Dr. James Frederic 
Goodhart, Dr. Leonard William Sedgwick, Mr. William 
Henry Bennett, Mr. Rickman John Godlee, and Mr. 
William J. Walsham. Treasurer: Dr. William Miller Ord. 
Council: Dr. J. Ford Anderson, Dr. Arthur T. Davies, 
Dr. Sidney Martin, Dr. W. Julius Mickle, Dr. F. W. 
Mott, Dr. J. F. Payne, Dr. F. G. Penrose, Dr. J. J. Pringle, 
Dr. Seymour J. Sharkey, Dr. E. Markham Skerritt, Dr. 
W. Hale White, Mr. A. Pearce Gould, Mr. C. R. B. 
Keetley, Mr. C. B. Lockwood, Mr. Rushton Parker, Mr. 
Bilton Pollard, Mr. A. Q. Silcock, Mr. W. G. Spencer, Mr. 
T. P. Teale, and Mr. G. R. Turner. Honorary Secretaries : 
Mr. G. H. Makins and Dr. J. Kingston Fowler. Trustees : 
Mr. Christopher Heath, Dr. William Miller Ord, and Dr. 
J. Burdon Sanderson. 





EPIDEMIOLOGICAL SOCIETY. 





Seasonal F.uctuations of Epidemic Diseases. 

A MEETING of this society was held on May 21st, Brigade- 
Surgeon-Lieutenant-Colonel J. LANE NOTTEsR, the President, 
being in the chair. 

Dr. ANDREW DAVIDSON read a paper on the Seasonal 
Fluctuations of Epidemic Diseases. These fluctuations 
recurred constantly in each country, but varied in different 
climates and regions. Differences of season, however, 
frequently corresponded with like conditions of temperature 
and moisture of the soil, as was seen by the curves repre- 
senting the single wave of cholera in temperate climates and 
the single or double curves observed in India, where it was 
endemic, depending on the period of the rainy season or 
monsoons. In seeking the causes of these seasonal variations 
the diseases due to facultative saprophytes existing in the 
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soil, such as cholera, enteric fever, malarial fevers, must be 
considered separately from small-pox and measles (obligatory 
carasites), which could be influenced by meteorological 
ponditions indirectly only, through the action of these 
on the resisting power or the habits and surroundings of 
the individual. Small-pox and measles had similar autumn, 
winter, spring, and summer curves; but when introduced 
into a highly susceptible community spread irrespectively of 
season until the susceptible material was exhausted. The 
heights of the spring and autumn curves of measles were 
reversed in the English and Scotch towns, as well as in other 
countries. But comparing compound curves of series of years 
with single ones, it was seen that in most years only one was 
strongly marked. Habits of life, overcrowding in cold or 
wet weather, and the aggregation of children in schools, 
were factors not to be ignored, and as regards the latter it 
was a common occurrence in Germany and Poland for an 
epidemic of measles to be restricted either to the Christian or 
to the Jewish population. Small-pox and measles had one or 
two annual curves in Baghdad, but were wholly absent 
during the absolutely rainless summer months. In London 
the death-rate from measles was highest in the second quarter 
in epidemic and in the fourth in non-epidemic years ; 
but Dr. Davidson could not say whether the prevalence or 
the case mortality corresponded to the number of deaths, 
though the Hamburg returns showed such to be the case in 
that town. He would suggest in explanation of many of 
these phenomena that in non-epidemic periods only the more 
susceptible were attacked, and that the virus passing through 
such individuals gained in intensity and the disease spread 
further; but that when, as in epidemics the more resistent 
were attacked it became alternated in them until it died out. 
Why epidemics should usually occur in winter and spring 
it was not easy to say. In Europe, India, and America 
small-pox followed approximately the temperature curve, 
though it began to rise in winter when the temperature 
fell, but attained its maximum with the spring. The regular 
appearance of small-pox in the winter was ascribed by Fliigge 
to the aggregation of persons indoors, the less frequent 
change of clothing, and the neglect of ablutions in cold 
weather; but this would not account for its maximum 
prevalence in early summer, and the conditions of domestic 
life in Europe did not apply to India where the same general 
curve was followed by the disease. It was easy to understand 
that facultative sapropbytes multiplying in the soil were 
dependent on temperature and moisture, but these 
conditions could not directly affect those obligatory 
parasites whose soil was the living body; and these 
diseases followed their usual course irrespectively of 
climate and temperature. He had _ seen small-pox 
raging in Madagascar in 1868 when the temperature ranged 
between 90° and 100° F., and in 1870 it prevailed in the 
Hudson's Bay Territory with the thermometer at 4° F. below 
zero. All alleged relations between the prevalence of measles 
and the temperature were true of particular countries only, 
and therefore could only be accidental. Weather con- 
ditions tending to induce catarrhs of the pharyngeal and the 
respiratory mucous membranes could not fail to render the 
individual more susceptible to infection from diseases, such 
as scarlet fever, diphtheria, and measles, which were known 
to enter the body by these surfaces, and in like manner 
catargh of the gastro-intestinal canal favoured the develop- 
ment of cholera and typhoid fever. 

Dr. RANSOME showed numerous Charts of the Epidemio- 
logy of Manchester for Ten Years, which were practically 
the same as those for London. He fully agreed with Dr. 
Davidson’s suggestions as to the influence of catarrhal 
affections in favouring infection by specific diseases, but he 
had observed also in 70 per cent. of outbreaks or exacerba- 
tions of scarlet fever that they coincided with a sudden fall 
of the barometer, suggestive of the escape of the poison with 
the ascent of sewer or infected ground air. 

Dr. McLEoD criticised the paper from an Indian stand- 
point, and the discussion was continued by Dr. PARsons, 
Dr. NBWSHOLME, Dr. WILLOUGHBy, Dr. BULSTRODE, Dr. 
CoUPLAND, and Mr. CHILD. 
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Exhibition of Cases. 

A MEETING of this society was held on Mey 27th, the 
President, Dr. MILSON, being in the chair. 

Dr. LEONABD GUTHBIE showed a man, azed twenty-nine 








years, the subject of Mascular Dystrophy. There was 
marked atrophy of the quadriceps femoris on both sides, 
with pseudo-hypertrophy of the calf muscles. ‘The infra- 
spinati muscles were apparently enlarged, but not the 
deltoids or pectorales. ‘Tne buttocks were wasted. Lordosis 
was slight. The gait and the method of rising to the erect 
position were characteristic of pseudo-hypertrophic paralysis 
Swelling of the calf muscles and fatigue on exertion had 
been noted since early childhood. The symptoms had in- 
creased during the past three years. The patient's maternal 
grandfather and also an elder brother were said to be 
similarly affected.—Mr. JACKSON CLARKE observed that 
when lordosis was present in these cases it was the result of 
disturbance of balance rather than of muscular action. 

De KNowstsy SiBLEY showed a case of Phthisis 
associated with Rheumatism and Subcutaneous Abscess s, 
probably Tuberculous. Tbe patient, a woman sixty-four years 
of age, had lost a sister from phthisis. The patient had 
never been very strong, but until last October, when both 
hands were attacked with rheumatism, she had never been 
laid up. Shortly after this a swelling appeared on the back 
of one hand and on the wrist of the other; these had per 
sisted ever since. The patient had an irregular temperature, 
usually from 100° to 101°F. at night and subnormal in the 
morning ; she had signs of old-standing tuberculous mischief 
at the right apex. Both hands were enlarged and all the 
fingers more or less stiff and painful; there were conside:able 
thickening and grating about both the wrist-joints. There 
was a swelling about the size of a walnut over the 
dorsum of the left hand and another rather larger 
over the ulnar surface of the right wrist. These swellings 
were soft, fluctuating, and not tender. The contents, drawn 
off with a hypodermic syringe, consisted of clear pus. 
A trace of albumin was present in the urine. It was 
unusual that a patient suffering from chronic phthisis 
should late in life be attacked with a subacute form 
of rheumatism, followed by what appeared to be sub- 
cutaneous abscesses probably of a tuberculous nature. 
Dr. Sibley did not consider the whole process to 
be tuberculous, as there were distinct thickening and 
stiffness of the individual finger-joints apart from the 
disease of the wrist-joints. ‘The patient had considerably 
improved since she was admitted into the North-West 
London Hospital and had undergone treatment by the 
Tallerman-Sheffield hot-air baths —Mr. RAYMOND JOHNSON 
was inclined to regard the affection of the wrist- 
joints as tuberculous, and believed the superficial 
abscesses over the joints to have a deep origin. He 
referred to the fact that tuberculous disease of the 
wrist is usually met with in adults, and that probably 
it is more commonly associated with tuberculous disease 
of the lungs than is the case with the other large 
joints —Dr. ALFRED EpDOWES said that it would not 
surprise him if such a condition of joints proved to be 
due to the tubercle bacillus, as that organism seemed 
to produce lesions varying greatly in appearance accord- 
ing to the position of the part and nature of the tissue 
attacked. 

Dr. Eppowrs showed a case of Lichen Simplex 
Chronicus in which the lesion had existed for many 
years without improvement. He strongly advocated the 
employment of Unna’s compound mercurial plasters, 
especially Nos. 16 and 88, for this rebellious disease. 
He had several such cases under his care and all had 
progressed as favourably as the patient shown, who was 
nearly cured. The treatment was simple, cleanly, and 
highly satisfactory to the patients. Dr. Eddowes also 
showed a patient suffering from Psoriasis Circinata in 
its most typical form. 





BOMBAY MEDICAL AND PHYSICAL 
SOCIETY. 





Dengue Fever.—The Pneumonia Type of Plague. 


A MEETING of this society was held in the Durbar Room, 
Town Hall, Bombay, on April 2ad, Brigade Surgeon-Lieu- 
tenant-Colonel J. ARNOTT being in the chair 

Staff-Sargeon P. W. BAsseTT-SMiTH, K.N , read a paper 
on Dengue Fever in Bombay, making special reference to a 
frequently observed mild form which is characterised by a 
very slight degree of pain in the bones and muscles, and has 
led to great difliculty in the diagnosis, The earliest accounts 
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of dengue appeared in 1779, when it prevailed in Batavia and 
Egypt; it then spread to Zanzibar and the west coast of 
India, and in 1818 to America. In 1824-28 it was epidemic 
on the east side of India, spreading to Burma on the one side 
and to Gujerat on the other. Since then there have been 
many epidemics in both hemispheres. Dr. Sandwith, of 
Cairo, states that it is met with in a sporadic form in Egypt 
every year. In 1887 the rash was a very marked feature, 
suggesting that the disease was scarlet fever, and in 1896 
some called it rétheln. ‘The principal symptoms observed in 
Bombay have been a rapid onset of fever lasting three or 
four days, with a more or less perfect remission, then a 
secondary and shorter fever, followed by a period of two or 
three days with a subnormal temperature. At the same time 
there are severe frontal headache, pains in the back and 
thighs, and in a certain number of cases an eruption either 
with the primary or secondary fever or with both, generally 
of a very evanescent character. The attack is sometimes 
«shered in by slight shivers, always with intense headache. 
The temperature generally rises suddenly to between 102° 
and 104° F. on the first evening ; it may remain up for two or 
three days, showing slight evening exacerbations, but more 
frequently there is a steady fall, taking two or three days to 
reach normal, and the patient then feels almost well. After 
a very short interval, generally on the fifth day, the 
secondary fever comes on, the temperature sometimes rapidly 
running upas high as in the primary. The subnormal period 
is always present. Rigors and severe sweats were never 
noticed. The headache, pain in the eyeballs, and backache 
were always very marked, but there was never any ‘‘ break- 
bone” pain or severe pain in the joints. In the epidemic of 
July and August, 1896, an eruption very seldom appeared, 
but it occurred in about half the cases in the epidemics of 
December, 1896, and January, 1897, being then nearly always 
of a distinct scarlatiniform character, and the favourite seats 
being first on the elbows, the outer sides of the forearms and 
the front of the thighs, particularly over the knees. 
Generally it was very slight, and lasted often only a few 
hours. There was never any sore-throat or coryza. No 
enlarged glands were found anywhere, and beyond the 
anemia and debility there were no consequences. The 
prognosis was good ; each case lasted from one week to ten 
days, with one week’s convalescence or less. Quinine was 
quite useless. 

Surgeon-Captain L. F. Cuinpg read a paper on the 
Pneumonia Type of Plague. He said that the increased 
death-rate in bombay due to plague was accompanied bya 
large and unexplained increase assigned to remittent fever 
and respiratory diseases, a coincidence which induced him to 
examine the bodies of all hospital patients who had died 
from fever, pneumonia, or any acute illness, to see if there 
were evidences that any of them had really died from plague. 
He found twelve cases (the first of them in the end of 
December) in which daring life all the symptoms pointed 
to disease of the lungs, and in which there were no evidences 
of glandular enlargement, whilst after death there was clear 
proof of enormous growth of plague bacilli in the lungs 
and of only very slight growth in the lymphatic glands. 
Surgeon-Major Manser was suddenly taken ill on Jan. 2nd, 
the disease assumed this form, and he died on Jan. 6th; he 
had no glandular enlargement or pain in the glands 
anywhere, but his sputum was seen with the microscope to 
be full of plague bacilli, and pure cultures were obtained 
from it. 


THe Mipwives Reatstration Bitt.—On Tuesday, 
May 25th, Lady Balfour of Burleigh presided over a meeting 
at the parish room, Kensington, in support of the above Bill. 
The Hon. A. de Tatton Egerton, who has charge of the Bill 
in the House of Commons, gave an account of its position 
there, and alluded favourably to a proposal made by Sir J. 
Blundell Maple as meeting one of the chief objections of the 
medical profession. This proposal was that every midwife or 
every person attending a confinement should within twenty- 
four hours notify to the district sanitary officer or officer of 
health that 2 confinement had taken place, and that such 
oflicer or medical practitioner appointed by him should visit 
the place, see that everything had been properly conducted, 
and receive a fee of 2s. 6d. for a distance not exceeding three 
miles. Mr. Egerton advocated the adoption of the proposal 
as being likely to overcome a large amount of objection to 
the Bill. Dr. Cullingworth also urged the acceptance of 
Sir J. Blundell Maple’s suggestion. 





Acbiews and Hotices of Pooks. 





Diphtheria and Antitorin. By NESTOR TIRARD, M.D., 
F.R.C.P. Lond. London: Longmans, Green, and Co, 
1897. Price 7s. 6d. 

THE undesirable prominence which has been gained by 
diphtheria within recent times, the regrettable mortality 
which it causes, the difficulty which seems to be confronted 
in the attempts to control its spread, and the numberless 
expedients which have been had recourse to for its treat- 
ment render it one of the most important subjects for 
investigation at the present day. Although its depend- 
ence upon a specific microbe has been established the con- 
ditions of its fateful diffusion amongst the child community 
are still to a large extent veiled in obscurity; for 
unhappily its recognition as a highly infectious disease 
does not explain all the facts of its dissemination, and 
the conditions under which it arises are so varied as 
almost to defy generalisation. It is, therefore, with 
pleasure that we welcome a monograph of the character 
of the one before us. Dr. Tirard writes with a commendable 
restraint upon the problems that surround the etiology of 
this dread disease, but gives wise counsel as to the lines 
upon which prophylaxis should be pursued. His experience 
of the disease in the wards of the Evelina Hospital has 
enabled him to give a lucid and thoroughly scientific 
account of the symptoms and complications which cannot 
fail to be of service to the practitioner. The work, however, 
lacks in completeness, as it does not embrace any study of 
the pathology and morbid anatomy of diphtheria. Its 
standpoint is almost purely the clinical one; yet, perhaps, 
for its purpose it is better that this should be so. It is 
instructive to note that Dr. Tirard does not lay much 
stress upon the symptom of albuminuria, which he, like 
Henoch, finds to be present in about one-half of the 
cases. He sees no cause for anxiety in the appearance of this 
symptom unless the albumin ‘‘ exceed 30 per cent.” (p. 17)— 
surely a very large amount—and he finds no ground for the 
belief that the kidneys are permanently damaged. At the 
same time if albuminuria is not as a rule a sign of severity it 
must indicate that the toxin has been absorbed into the 
circulation, and its early appearance must warrant the belief 
that this absorption occurs too soon to hold out much hope 
of arresting the disease by purely local treatment. Among 
special phenomena of the disease attention is drawn to the 
disproportionate rapidity of the pulse (another evidence of 
the early action of the virus) and to the marked pallor of the 
skin. The distinguishing features of the pharyngeal, 
laryngeal, and malignant forms are well brought out. An 
excellent account is given of diphtherial paralysis, and it 
may be noted that the author thinks that in cases of 
paralysis of the diaphragm death more ofven occurs from 
cardiac failure or secondary lung inflammation than from 
asphyxia due directly to the paralysis of the respiratory 
muscles. There is, we think, some ground for this state- 
ment, which, of course, does not apply to all such cases, 
Chapters on diagnosis and prognosis follow, whilst the 
subject of treatment is dealt with under the heads of 
hygienic, constitutional, local, intubation, tracheotomy, and, 
finally, of antitoxin serum. It is interesting to learn that 
at the Evelina Hospital intubation is now being so much 
practised and with such success. As regards the value of 
antitoxic serum Dr. Tirard’s experience serves to confirm 
that of others, both as to its efficacy and as to the great 
importance of its early administration. The work is 
furnished with the details of many illustrative cases, and it 
is one which we can heartily commend to the profession as 
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constituting a faithful record of experience and containing 
much that is of real practical value. 





Zext-bovk of Forensic Medicine and Toxicology. By ARTHUR 
P. Lurr, M.D.Lond., B.Sc., &c., Lecturer on Medical 
Jurisprudence and Toxicology in St. Mary’s Hospital, 
Examiner in Forensic Medicine in the University of 
London, Official Analyst to the Home Office. In 2 vols. 
Pp. 760. London and New York: Longmans, Green, and 
Co. 1895. 

THIS is one of the best works on forensic medicine. The 
section on Toxicology, as would be expected from Dr. 
Luff’s experience as analyst, teacher, and examiner, is of 
great excellence. The description of the various steps for 
the identification of poisons is lucid, concise, and accurate, 
contrasting strongly with the discursive method adopted in 
some text-books. The reader is not left in doubt as to the 
value of observations and experiments. In addition to the 
usual list of poisons we find a series of toxic agents intro- 
duced for discussion. Amongst these may be mentioned 
sulphonal, duboisine, gelsemium, jaborandi, antifebrin, 
exalgin, antipyrin, resorcin, salol, paraldehyde, &c. 

The chapter on Criminal Abortion is well written. The 
method of removing the uterus might with advantage have 
been given in more detail, and a fuller description of the 
character of instrumental wounds, especially with regard 
to their probable age, would have been acceptable. The 
subject of Animal Alkaloids is handled with singular tact— 
a better account of a difficult problem in so short a space it 
would be difficult to conceive. 

It is unnecessary to review in detail all the sections of the 
work. Taking it all in all, we are of opinion that no better 
exposition is within the reach of the student and practitioner. 
The type is clear and bold and the illustrations well executed. 
In a future edition we should like to see a separate index to 
each volume. 





Practical Handbook of the Diseases of the Eye. By 
D. CHALMERS WATSON, M.B., C.M. Edin., Ophthalmic 
Surgeon to the Marshall-street Dispensary, Edinburgh. 
Pp. 248, with 9 Coloured Illustrations and 24 Figures in 
‘the Text. Edinburgh: W. F. Clay. 1897. Crown 8vo. 
Price 4s. 6d. 

IN this little inanual for the student and practitioner the 
principal forms of ophthalmic disease are briefly and 
dogmatically given under the heads of Causes, Symptoms, 
Prognosis, Result, and Treatment. The author has had con- 
siderable experience, and but little fault can be found in 
regard to the accuracy of his facts, which, perhaps, is the 
essential point in a work of this kind. At the same time, it 
must be acknowledged that the account of each disease is a 
trifle bald and dry and offers little temptation to the student 
to read the next page. 

The two introductory chapters are devoted to the examina- 
tion and therapeutics of the eye. In making a few com- 
ments that have suggested themselves to us in perusing this 
little book we should be disposed in the first place to dispute 
the statement made on p 22 by the author, that in blepharitis 
ciliaris the health is always low, and he does not mention 
among the causes of that condition hypermetropia, which is 
of common occurrence. Tarsal cysts are not always cured 
by everting the lid, dividing, and scooping out the contents ; 
certain forms are more perfectly removed by dividing the 
skin and excising the cyst completely. 

The operation of slitting up the canaliculus is spoken of 
too lightly ; it is here put in the first place, and the student 
might easily be induced to undertake it in slight cases where 
the extraction of a tooth, attention to the nasal mucous 
membrane, the use of probes, and a lotion might effect a 
cure. The operation, as most men of experience know, not 
-unfrequently leaves the patient in worse plight than he was 





before, simple as it may seem. Under the head of D ph- 
theritic Conjunctivitis [chlorine water might have been 
mentioned as a highly effective remedy.¥§ ——= ——= = 

Dr. Chalmers Watson has no hesitation in admitting the 
presence of radiating dilator muscular fibres supplied by the 
sympathetic nerve in the iris. His view is probably correct, 
but the radiating fibres are uncommonly difficult to 
demonstrate. 

A few more examples of the mode of correcting errors of 
refraction might have been given with advantage. None is 
given of mixed astigmatism, which, however, the author may 
think can hardly be undertaken by those who are likely to we 
his work. He lays down the following rules in regard to the 
use of glasses in myopia. ‘‘ Before full growth correcting 
glasses should be worn for near work....After full growth, 
twenty-two or so, there is not the same necessity for wearing 
full strength for reading.” 

The account of each affection given is good as far as it 
goes, but this is not always far enough; if we take Pterygion 
as an example we find the treatment recommended to be— 
‘*(a) as a rule, leave alone ; (0) removal under cocaine may 
be had recourse to in cases when the patient is young and the 
disfigurement is marked,” but some account of the mode of 
dealing with the apex of the growth should have been given, 
otherwise the affection returns. The book will prove of most 
service to those who are attending the practice of an 
ophthalmic institution and who are about to present them- 
selves for an examination. The chromo-lithographs are 
fairly done, and though they do not pretend to be finished 
drawings the diseases they are intended to illustrate are 
easily recognisable. 





Functional Disorders of the Nervous System in Women, By 
T. J. McGiuuicuppy, A.M., M.D., Consulting Paysiciar 
to the Italian Hospital, New York, &c. Illustrated b; 
45 Wood Engravings and 2 Chromo-lithographic Plates 
London: Bailliére, Tindall, and Cox. 1896. Price 
12s. 6d. 

THE author considers that the attention of the profession 
has been confined of late years too exclusively to surgica 
gynecology and to diseases with marked pathological 
changes. His intention in the work before us has been to 
draw attention to a class of affections which are more 
frequently seen in private than in hospital practice, and are 
not so minutely described as the important organic diseases and 
surgical affections. To write a good book on the functional 
derangements of the nervous system in women is a work of 
considerable difficulty ; but we think that, on the whole, the 
author has succeeded in his task. The book is clearly 
written, and contains much that should prove useful both to 
the general practitioner and to the obstetrician. We may 
quote the following as illustrative of the author's stand- 
point :— 

‘«For example, if the confiding and unsuspecting patient 
with a run-down constitution—tbe result of anxiety, bad air, 
and a worse diet, with a headache and some abdominal or 
uterine symptoms—strays into the office of an enthusiast in 
ocular tenotomy he will probably want to relieve her distress 
by dividing the rectus muscle for eye-strain. If, however, as 
is more likely, she applies tv a surgical gyn:ecologist of a 
certain class, a symptomatic uterine catarrh, an inoffending 
laceration, or a harmless, retiring, cystic ovary will be 
pounced upon by this enlightened specialist and receive 
vigorous treatment, and if he does not always sterilise care- 
fuily his instruments he usually succeeds in sterilising the 
vatient.” 

After this we are disappointed to see it stated at the end 
f the chapter on Therapeutics that dilatation for stenosis 
ind flexion of the uterus may be necessary in many neuras- 
thenic and hysterical women, and that ‘‘ stenosis is very 
‘requently at the internal os and is caused by flexion of the 
ueck on the body.” The author makes the old mistake of 
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comparing the thick-walled uterus to a piece of relatively 
thin-walled indiarubber tubing. In many ways the advice 
given as to general treatment seems to us to be excellent. 





Muicria Medica, Pharmacy, Pharmacology, and Therapeutics. 
By W. Hate Warts, M.D., F.RC.P.Lond. Second 
Edition. London: J. and A. Churchill. 1897. 

Av the rate at which new drugs are now introduced to 
the notice of the medical profession it would seem that a 
new edition of a book on Materia Medica would have to be 
a frejuent occurrence. Fortunately, however, for those who 
compile text-books on this subject, and still more fortunately 
for those who have to learn them, the authorities put a 
merciful iimit to the subject by only making those drugs 
‘‘ official” which have substantially proved their useful- 
ness in the healing art. In practice, however, no hard 
and fast line can be drawn, and drugs which are ‘‘non- 
official” are being every day used, and while the student 
working for examination only concerns himself with the 
official drugs, the practitioner takes a wider view and 
likes to know something of those which, though usefal, 
have at present failed to gain the distinction of beirg 
included in the Pharmacopcia. Dr. Hale White has in this 
edition met the desires of both these classes of readers, for he 
has removed the principal non-official drugs from an appendix 
and has placed them together with the other drugs in their 
proper places according to their actions. The first part of 
the book is set aside for definitions and explanations of the 
physiological actions of drugs, and the drugs are grouped 
according to their various actions on the different systems 
of the body. The rest of the book is devoted to the 
different drugs in detail, and at the end is an appendix 
containing the pharmacopceal vegetable drugs arranged 
accordiog to their natural orders. The work has already 
proved a useful text-book for both students and prac- 
titioners, and in the present edition it has been brought 
up to date and will no doubt continue to be widely read. 





LIBRARY TABLE. 

Formulaire Aide-Mi moire dela Faculté de Médecine et des 
Médecins des Hipitaur de Paris. (Selected Prescriptions 
and Hints, Medical and Surjical.) Par le Docteur FERNAND 
Roux. Quatriéme Elition. Paris: G. Steinheil. 1896. 
Pp. 423. Price 3 francs —Nuurelles Formules a’ Oculistique 
( Prescriptions for Use in Ophthalmic Practice.) Par le 
Doctear de BouURGON Paris: Société d’Editions Scientifiques. 
Pp. 299. Price 5 francs —Formulaire des Médications 
Nouvelles. ( Modern Methods of Treatment.) Par le Docteur 
H. GiLter. Paris: J. B. Baillitre et Fils. 1896. Pp. 252. 
Price 3 francs.— Formulaire des Médicaments Nouveaux pour 
1897, (Recent Additions to the Materia Medica.) Par H. 
BocQuILLON-Limousty. Paris: J. B. Baillitre et Fils. 
1897. Pp. 308. Price 3 francs.—These little books will be 
found useful by all who desire to know something of the 
special features of French medical practice; they also contain 
m1>h information in reference to many therapeutic novelties. 
The one first mentioned is of course not an official publica- 
tion of the Faculty of Medicine; it is a kind of ‘* prescriber’s 
handbook,” in which the diseases or other morbid conditions 
are arranged alphabetically, beginning with ‘‘ Abcés” and 
eadiog with ‘‘ Zona”; on an average two or three fully 
written-out prescriptions are given under each heading. The 
second contains a tolerably full account of the various 
medicinal substances used in ophthalmic practice. With 
respect to the third, mention may be made of the sections on 
asepsis and antiseptic methods, on various kinds of baths, on 
a large vumber of antitoxin serums, on animal extraets, 
en intravenous and subcutaneous injections of many 





kinds, kc. The fourth gives an account of several hundreds 
of new or comparatively new drugs, preparations, and 
medicinal plants, including the following bactericides and 
antiseptics :—Actol, antinosine, ferrostyptine, glutol, iodo- 
formine (not the same as iodoform), itrol, orphol, quinosol, 
sanoforme, and xéroforme. 

Annuaire des Eaux Minérales, Stations Climatiques, et 
Sanatoria dela France et del’ Etranger. (Guide to the Mineral 
Springs and Health Resorts of France and several other 
Countries.) Paris: The Pablishing Office of Za Gazette des 
Eaux. 1897. Pp. 272. Price 1 franc 50 cents.—This useful little 
book, which is now in its thirty-ninth year of issue, is written 
principally for the benefit of visitors to the numerous places 
in France where treatment by mineral water is carried out. 
There is also a large amount of concisely expressed informa- 
tion concerning the mineral springs in other continental 
countries, and those in England are not neglected. 





JOURNALS AND KEVIEWS. 

The Practitioner.—We heartily congratulate Mr. Malcolm 
Morris on the enterprise by which he has been enabled 
to present the readers of his journal with a double 
number in special commemoration of Queen Victoria's 
Diamond Jubilee. He has been fortunate to secure as 
contributors writers whose special knowledge well entitles 
them to fill the rd/e of historians. Thus Dr. Wilks 
gives under the title ‘‘Fifty Years Ago” a most inter- 
esting account of the state of hospital management, 
medical education, and practice in these days. No one can 
read these personal reminiscences without being vividly 
impressed with the enormous advance which has been made 
in these respects during this time. To Sir Dyce Duckworth 
is assigned the task of recounting in detail the Advance in 
the Principles and Practice of Medicine during the Sixty 
Years of the Reign of Queen Victoria, and it is needless to 
say that his survey is accurate and complete. Sir W. Broad- 
bent traces the remarkable growth of knowledge in the 
domain of Nervous Diseases; Sir James Crichton- Browne that 
of Psychological Medicine. Mr. F. Treves writes on the Pro- 
gress of Surgery, and Mr. Watson Cheyne on Wound Treat- 
ment during the Victorian Era. There are also articles by 
Dr. Champneys and Dr. Drummond Robinson on Midwifery 
and Gynzxcology; by Mr. Henry Power on Special Branches 
of Medicine and Surgery; by Professor D. G. Hamilton 
on Pathology; by Dr. Sims Woodhead on the Birth and 
Development of Bacteriology; by Professor D. G. Leech 
on Therapeutics; by Dr. Edward Seaton on Public Pre- 
ventive Medicine ; and by Miss C. J. Wood on Nursing. An 
interesting feature of the number is the list of physicians 
and surgeons who have held Court appointments during the 
reign, special memoirs with portraits being given of Sir 
James Clark, Sir Charles Locock, Sir W. Jenner, and 
Sir James Reid. 

The Cornhill for June contains several interesting papers, 
Lady Jane Ellice’s Recollections of the Queen’s Childhood 
are written by one who was Her Majesty’s bridesmaid. The 
‘* Pages from a Private Diary ” are witty and chatty as usual, 
while Cambridge men will read with especial interest Mr. 
Owen Seaman's verses on the recent development of the 
Women’s Question at the university. The following argument 
for justice to women is worth quoting :— 


* It took a woman’s tact to jog 
The Infant Don upon her knee ; 
Nay, but for her the pedagogue 
Would be without a pedigree.” 


The Contemporary Review.—In a paper on Darwinism and 
Design Professor Schiller opens up a subject full of thought. 
Whilst accepting the interesting links in the story of evolu- 
tion, first intelligibly put before the world by Charles 
Darwin, he is not satisfied that natural selection is sufficient 
to account for the whole design in creation. The question he 
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asks is, ‘‘What is the value of natural selection if it 
does not explain evolution completely?” Incomplete as the 
explanation offered by the Darwinian theory may be, there 
can be little doubt that evolution affords, as Professor 
Schiller admits, the most hopeful method of approaching the 
mystery of existence. 

The Westminster Revicw.—None cau doubt the importance 
of the question of food supply in time of war, and this, 
perhaps, is one of the most interesting subjects treated 
in the June number. Lieutenant-Colonel T. A. Le Mesurier 
deals with the subject, as might be expected, largely from a 
military aspect, but still he has an eye to the economics of 
the question. He points out that two-thirds of our annual 
consumption of farinaceous food and three-sevenths of our 
meat supply have to be imported from abroad. Worse still, 
2,000,000 of acres of wheat land have during the last two 
decades been devoted to other uses. ‘‘ More ships, more 
men, and more guns” are our only need, according to this 
writer, if we are to maintain the commercial supremacy we 
now enjoy and if we may hope to be able to import such 
supplies as may become an absolute necessity in time of war. 
He proposes further to redeem our agricultural shortcomings, 
by directing the labour at the disposal of our workhouses and 
prison establishments to the cultivation of the soil. For 
ourselves, we do not think we shall at any one time make 
enemies of every country in the world, especially as arbitra- 
tion is beginning to appeal strongly to the nations as the 
only wise and rational method of settlement. Coupled with 
this assurance we may depend with some confidence on the 
resources of our colonies. 








Analptical Records 
THE LANCET LABORATORY. 


SCOTCH WHISKY (THE SCOTSMAN BLEND). 
(J. H. Dewar, 47, Rose-sTREET, GLasGow.) 

Tue following results of analysis of whiskies of varying 
ages are interesting in illustrating to some extent the 
influences of ‘‘keeping” upon the composition of spirits, 
Whisky six years old gave the following results: alcohol 
by weight 4205 per cent., by volume 49°55 per cent., 
equal to proof spirit 86°84 per cent.; acidity reckoned 
as acetic acid, 0°036 per cent.; extractives, 0°65 per 
cent.; mineral matter, nil. Whisky, ten years old: 
alcohol by weight 42°05 per cent., by volume 49°55 per 
cent., equal to proof spirit 86°84 per cent.; acidity, 
4036 per cent.; extractives, 0°685 per cent.; mineral 
matter, nil. Whisky, fifteen years old: alcohol by 
weight 39°80 per cent., by volume 47°13 per cent., equal 
to proof spirit 82°59 per cent.; acidity, 0036 per cent. ; 
extractives, 0°815 per cent. ; mineral matter, ni/. It will be 
seen from these results that with increasing age, as might 
be anticipated, the amount of extractives increases. This 
is, of course, derived from storage in sherry casks which 
contain more or less resinous matter. There is practically 
no difference in the alcoholic strength between the five-year 
and ten-year old samples, but in the fifteen-year old sample 
the spirituous strength is decidedly lower, owing, doubtless, 
to the evaporation of spirit during storage in wood. To 
the taste all were satisfactorily mellow, the oldest sample 
beiog particularly mild and soft. These whiskies are 
evidently pure, well matured, and in excellent condition. 


PREPARED COD LIVER, 


ANoRwrGtan Mepicat Cop-Liver Compavy, CHRISTIANIA, NORWAY. 
AGENT: B. SCHUMACHER, 7 and 8, IpoL-Lang, E.C.) 





This preiuction is the result of an improved process for 
the preservation of the liver of the fish in its entirety. Tke 








aim of the process is to prevent the oil in which the liver is 
boiled from mixing with the oil contained in the cells of the 
liver itself. When fresh liver is boiled in oil in the ordinary 
way the temperature attained brings about the rupture 
of the tissue of the liver, so that the oil of the liver mixes 
with and diffuses into the oil in which it is boiled. This 
is entirely obviated by boiling the liver in oil under a reduced 
pressure. The boiling point is correspondingly lowered, 
and the tissue of the liver is not burst. The preparation 
presents the characteristic taste of the fresh boiled liver. 
It is decidedly salt, but contains no objectionable preserva- 
tives. On ignition an abundant ash is obtained consisting 
entirely of common salt and soluble phosphates. The liver 
may be eaten as an agreeable and excellent substitute for 
caviare or as an adjunct partaken before a meal. It is very 
good when spread on bread, rusks, or toast. We can com- 
mend it because, being prepared with special precautions, 
its taste is delicate and its medicinal properties are pre- 
served intact. It should prove an excellent nutritive 
and tonic. 
KEROS FLUID BEEF. 

(BovuLLiLon FLEET, LIMITED, WARNER-ROAD, CAMBERWELL, S.E.) 

The following were the satisfactory results yielded by tbis 
preparation on analysis: water, 33°9 per cent : organic 
matters, 43°04 per cent.; mineral matter, 22°06 per cent. 
The organic matter contained 3°76 parts albumin (separate 
on boiling after slightly acidulating with a few drop; of 
acetic acid), 25°64 peptonic matter, and 13.64 parts of beef 
extractives, including crystalline principles. From these 
results it is evident that the preparation possesses high nutri- 
tive power referable to the albumins and peptones, while the 
excellent proportion of meat extractives makes it of value 
as a stimulant and appetiser. The taste is good and com- 
mendably free from burnt flavour. 

VIN KAFRA. 

(THE Meap MANUFACTURING Osroy AND 157, ALDERSGATE STRERT, 


Vin Kafra is described as a ‘‘ tonic of tonics,” which from 
the results of our examination we suppose is ascribed to the 
fact that it contains extractives identical with those of the 
kola nut. On suitable treatment the alkaloid caffeine was 
separated and identified. Further analysis gave the follow- 
ing results: alcohol by weight, 1331 per cent. ; by volume, 
16:43 per cent., equal to proof spirit 28°78 per cent.; extrac- 
tives, 1005 per cent. ; mineral matter, 0°036 per cent., con- 
sisting chiefly of the alkaline carbonates. Vin Kafra is a 
wine of the colour of sherry, but not quite clear, and 
possesses a peculiar nutty flavour. It may prove useful as an 
agreeable tonic and recuperative, but of its claims as an 
‘‘anuretic,” ‘‘ diuretic,” ‘aphrodisiac’ we cannot speak, 
but are inclined to express on this score an opinion not in 
its favour. It is difficult to understand how a preparation 
can be at the same time ‘‘ anuretic ” and ‘‘ diuretic.”’ 

KONIG’S ETHER. 
(AGENTS : THomas Caristy AND Co., 25, Limg-stregT, E.C.) 

The specific gravity of this liquid proved to be 0 6564, 
and on fractional distillation the bulk of it appeared to 
distil between 30° C. and 50°C., while portions remained 
boiling at between 60°C. and 70°C. These results are in 
accordance with what would be obtained with a mixture of 
petroleum ether, and ordinary methylated ether. The portion 
boiling between 40° and 60° smelt unmistakably of light 
naphtha or petroleum ether. The mixture is suggested for 
use in local anwsthesia. It appears to possess some ad- 
vantage over pure ether, since while the evaporation is 
rapid the cold produced is more protracted. Good 
results are stated to have been obtained with it on the 
Continent, reports of which have been published in the 
German medical papers. 

‘“‘CAMBRIDGE” SAUSAGES. 
(J. A. Rapciirre anp Co., ExceLsion Works, HECKMONDWIKE ) 
It is satisfactory to be able to state after both a chemical 
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and a microscopical examination that there is nothing 
mysterious in the composition of these useful articles of 
food. They are free from excess of bread, are well seasoned, 
and of excellent flavour, They are preserved with a trifling 
quantity of borax. 
EIFFEL TOWER LEMONADE, 
(G. Foster Crark & Co., MarpsToneE.) 

Eiffel Tower lemonade consists of lemon-yellow crystals, 
smelling agreeably of the fragrant oil of lemon. On placing 
the crystals in water a yellow opalescent solution results, 
which in appearance is exactly like ‘‘lemon squash.” The 
taste of the solution is agreeably and somewhat sharply acid. 
On shaking the opalescent liquid with ether clarification 
ensues and the ether on evaporation yields the essential oil of 
lemon. The preparation is genuine and affords a convenient 
means of preparing a very pleasant and wholesome beverage. 
There was no indication of metallic contamination. 

ZULANA PATENT FOOD. 


(Tag CoRNILLA Africana Co., DurBan, Natar. Lonpoy: J. HowartTH 
243, PENTONVILLE-ROAD, KING’S-CROSS.) 


This prepared food presents no peculiar feature. It is 
evidently cooked and accordingly contains soluble starch and 
dextrine. The taste is biscuit-like and somewhat malty. The 
yield of mineral matter was 0°80 per cent. which contains a 
good proportion of soluble phosphate. ‘he microscope showed 
starch cells identical in form with those of wheat flour. 


Heo Inventions, 


ASEPTIC MEMBRANE PERFORATOR. 

THERE are times at a confinement when one’s finger nails 
cannot readily rupture the membranes and when one needs a 
probe or a hairpin with which to perforate them. 
One cannot always procure a clean hairpin, and 
in any case the rendering it aseptic wastes time 
and causes trouble, particularly if one insists on 
boiling it. Then, again, certain patients are 
apt to think the use of a hairpin in labour 
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113] somewhat clumsy, and may even resent it. For 
, 3] the ordinary hairpin this clean perforator will 
2 “| be found a good substitute. It is made of 
SIZE 42} celluloid, or, if desired, of glass or vulcanite, 
4*| and it is kept in a 1 in 1000 solution of per- 

ge 


chloride of mercury in a little glass-stoppered 
bottle without a collar. Being small it can be 
|| used without fuss or the patient’s knowledge. 
\-) It was shown before the Leeds and West Riding 

Medico-Chirurgical Society on Nov. 6th, 1896. 
It is made by Messrs. Reynolds and Branson, of Leeds. 
HERBERT J. Rosson, L.R.C.P. Edin., M.R.C.S.Eng, 
is. 
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MINIATURE POCKET URINARY TEST CASE. 

Tus case is intended for qualitative urinary analysis. 
It is designed to supply especially a rapid, simple, and satis- 
factory method of testing for albumin by boiling. The 
leading feature of the case is the V-shaped test-tube, which, 
from its shape, allows of one portion of the urine being 
boiled, and then of being closely compared with the 
unboiled portion. About half a drachm of urine only is 
required for the test, and it takes, literally. only a few 
seconds. To use the test-tube one limb is immersed in the 
urine and the V is then held upright. the liquid falling to 
the same level in the two limbs. After drying the tube 
on the blotting-paper provided for the purpose the heat 
of a burning match is applied near the surface of 
the fluid in the limb with the contraction, the 
tube being held by its other limb. The contraction tends to 
prevent boiligg over, and the test can be applied several times 
to successive portions of the {lnid with the same match. 
The boiled and the unboiled portions of the urine may, of 
course, be readily compared by holding the tube against the 
cca‘ sleeve or other black surface. Papers soaked in citric 
acid or carbonate of soda papers accompary the tube for the 
purpose of neutralising the urine or for acidulating it after 





boiling. Indigo-carmine papers are also included for testing: 
for glucose, the test consisting in the production of colours 
from violet to yellow, according to the amount of sugar 
present. Dr. Oliver directs that the test-tube be filled with 
ordinary water boiled with a part of the indigo-carmine test: 














paper immersed in it, and finally cleared of any turbidity 
by means of the carbonate of soda paper. A minuic portion 
of the suspected urine is then added to the water and the 
whole is again boiled for a few seconds. It should be held 
against a white background. ‘The case is made by Messrs. 
Arnold and Sons, of West Smithfield, E.C. 








GLASGOW UNIVERSITY CLUB, LONDON, 





THE annual general meeting of this club was held on 
the 28th ult., in the Café Royal, Regent-street, W. Lord 
Kelvin was re-elected President and presided over the 
dinner, which was attended by about 100 members and 
their friends. Lord Lister was a guest of the club, and among 
others present were Lord Shand, Dr. Farquharson, M.P., 
the Rev. Dr. M‘Ewan, Professor J. M. Thomson, F.C.S., 
Professor G. G. Ramsay, LL.D., Professor W. Paton Ker, 
Professor Gairdner, M.D. Edin., LL.D., Messrs. M‘Vicar 
Anderson, J. R. M'‘Ilraith, M.A., LL.B., and J. M. Dodds, 
and Dr. D. C. M'‘Vail, Dr. Norman Kerr, Dr. N. M. 
MacLehose, Dr. Forsyth, Dr. G. A. Heron, Dr. Anderson, 
&c. Lord Watson and Professor Dewar sent apologies 
for absence. After the toast of ‘‘The Queen” had been 
proposed by the President and loyally responded to, 
Professor W. Paton Ker proposed the toast, ‘‘Our Alma 
Mater and the Club,” coupling it with the names of 
Professor Ramsay, of Glasgow, and Professor J. Miller 
Thomson, lately treasurer of the club, whom he congratu- 
lated on having recently become a Fellow of the Royal 
Society. Professor G. G. Ramsay, in reply, said he was glad 
the toast had been made to include past and present members 
of the University. It was a great pleasure to come to these 
dinners and meet old friends, and Glasgow students might 
well be proud of the tie which bound them to their Alma 
Mater. Lord Lister, who was present, was really a 
Glasgow man, and began his great work in Glasgow 
where he himself had been a student at the famous 
little room at the back of Newton-place. Professor 
J. Miller Thomson replied on behalf of the club, after 
which Lord Kelvin proposed the health of the guest 
of the evening—Lord Lister. The noble lord, he said, 
was born not far from London, but spent twenty-four years 
in Scotland. He entered on his professional career at 
Glasgow, where he was a professor of surgery in 1861. Then 
came Pasteur’s researches, and the first man in this country 
to embark on the new study was Lister. And the result of 
the new mode of treatment which he advocated in con- 
sequence had been the salvation of thousands of lives, 
London had him now, but Glasgow would never lose him. 

Lord Lister, in reply, said that he had spent the happiest 
years of his life at Glasgow, while it was there that he met 
with his earliest successes, when wonderful discoveries 
followed one another almost daily. 

The remaining toasts were ‘‘ The Guests,” proposed by 
Lord Shand and replied to by the Master of Peterhouse, 
Cambridge, and ‘‘ The Chairman,” proposed by Professor 
Gairdner and replied to by the President. Before the com- 
pany parted Mr. Nicholl sang ‘‘ Annie Laurie” and other 
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THE General Medical Council rose on Monday last, having 
sat for six days and deliberated on many subjects of interest 
to the profession. As we have had occasion to point out 
before, the codperation of the Privy Council with the General 
Medical Council has to te reckoned with. This imposes 
more carefulness on the part of the General Medical Council 
in coming to judgment on certain questions and in the form 
in which it gives force or expression to those judgments. 

Three questions which came before the General Medical 
Council this session emphasised more or less this association 
of the Privy Council with the medical body—viz., the 
appointment of surgical examiners to the Apothe- 
caries’ Society of Ireland, the consideration of the 
Midwives Bill, and the disciplinary functions of the 
qualifying bodies. The General Medical Council bowed, of 
course, to the direction of the Privy Council in the matter 
of appointing surgical examiners to the Apothecaries’ Society 
of Ireland. Sir Dyce Duckworrta lamented that the Privy 
Council had imposed this duty on the General Medical 
Council, and was disposed to complain that the usefulness 
and authority of the inferior tribunal would be impaired. 
But we believe that it will be found that the General 
Medical Council by its compliance has in no way damaged 
its real usefulness. It has only taken a step for the 
results of which the Privy Council is solely responsible, 
while it has simultaneously vindicated its authority in 
carrying out the direction of the Privy Council, for in 
appointing surgical examiners it did not appoint the 
two gentlemen suggested in the letter of the secretary 
of the Society of Apothecaries of Ireland but two other 
gentlemen, doubtless equally qualified to hold the posts. 
The representative of the Society on the Council, Mr. 
TICHBORNE, showed his good sense in at once agreeing to 
the gentlemen selected by the committee of the Council 
to which the matter had been referred. 

In regard to the Midwives Bill, the Privy Council is 
already in possession of the views of the General Medical 
Council as to the general principles to be observed in 
such a measure. But their Lordships, in response to an 
invitation, courteously desired its opinion on the Bill now 
before Parliament, anticipating that the Bill may be 
brought forward quite soon. It will be a serious thing 
for the General Medical Council if a Midwives Bill is 
annually referred to it for consideration. On the last 
occasion such a Bill was referred to a committee and then 
fully and at length debated in conclave, while the present 
Bill is not essentially different. It is to be referred in the 
same way and to go through the same process, which is 
satisfactory, as the Council now contains two new members 
representing the profession directly, whose views should be 
heard. But why the General Medical Council, having 
asked the Privy Council if an opinion would be of any 





use to them at once, and having received a reply in the 
affirmative, elected to delay giving the opinion we cannot 
exactly understand. For the mere sake of protecting the 
General Medical Council from an annual demand upon its 
time expedition would have been desirable. The views of 
the new members could have been elicited without delay. 
The third subject, showing the association of the Privy 
Council with the General Medical Council, was that of the 
disciplinary functions of the bodies which grant degrees and 
diplomas. The Privy Council has of late years strengthened 
the ethical powers of one of the corporations, and in a letter 
to the General Medical Council, alluded to in the recent 
debates, it has expressed its willingness to consider applica- 
tions from chartered medical bodies for supplemental 
charters, and has pointed out ways in which universities 
and other licensing bodies could proceed for similar 
purposes. It was sought in the recent debate to make 
it appear that the Privy Council would only grant such 
supplemental powers within very strict limits. This is 
an assumption that might be disproved by further appeals 
by the bodies to the Privy Council, which is in advance of 
some universities in desiring greater disciplinary powers 
where the responsibility of granting degrees is present. 

Advantage was very properly taken of the sitting of the 
Council to bring its influence to bear on pending legislation. 
A committee was appointed, with Dr. THoRNrE THORNE as 
its chairman, to consider the grave faults of the proposals 
now before Parliament in connexion with the Public Health 
Bill of Scotland, proposals that are inconsistent with the 
spirit of all recent legislation and of the ruies of the General 
Medical Council in reference to the high qualifications of 
medical officers of health. All our readers know our views 
upon certain amendments to this Bill. The committee’s 
report was adopted and ordered to be forwarded to the 
Secretary for Scotland and the Lord Advocate, and also to 
members of the Committee on Law. In like manner it was 
sought to procure the insertion of a clause in the Metro- 
politan Police Act to rectify the fault by which, in the 
Metropolitan area, fines which are imposed under the 
Medical Acts, which should go to defray expenses of 
prosecutions, are used to pay the expenses of police courts. 
Altogether the Council has had great public questions under 
consideration, and has taken for the most part a sensible 
course in regard to them. It is in the true interest of the 
profession that the Council should recognise the importance 
of questions affecting public health and professional morals, 
in which also the public is very deeply concerned. 
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THE PRINCE OF WALES, accompanied by the PRINCESS OF 
WALES and PRINCESS VICTORIA OF WALES, visited the City- 
road on May 28th for the purpose of laying the foundation- 
stone of the new building of the Royal London Ophthalmic 
Hospital. The Princu or WALES made an interesting 
speech on the occasion, in which he adverted to the fact 
that this hospital was founded in 1804 by some gentlemen 
whose sympathies were aroused by the terrible sufferings of 
men of the Army and Navy invalided from the force under 
Sir RAnpnH ABERCROMBY during the Egyptian Campaign. 
It is a significant fact, said His Royal Highness, that while 
in this campaign in the early part of the century ophthalmia 
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produced great ravages—out of a regiment of 700 men there 
were 636 cases, of whom 40 became blind of one eye and 
5) blind of both—in the Egyptian Expedition of 1882, 
though there were 1800 cases of ophthalmia after Tel-el- 
Kebir, not one man lost his sight. This, added the 
PRINCE OF WALES, was entirely due to the excellent pre- 
cautions taken. 

The facts connected with the history of contagious 
ophthalmia in the British Army are interesting and 
instructive. About the Lest practical illustration that can 
be furnished of what has been accomplished by the sanitary 
changes that have taken place in the Army since the 
Crimean War is the great difference that has taken. place in 
the prevalence of ophthalmia. In the past this disease was 
for years a scourge of the Army; invalids suffering from the 
intractable effects of ophthalmia were to be found at most 
large military hospitals; outbreaks of ophthalmia were 
common at many of our Mediterranean and foreign stations, 
and unfortunate soldiers invalided and pensioned from 
the service on account of it were to be frequently 
encountered in civil life. But old soldiers with contracted 
brows, swollen eyelids, and blinking eyes—telling their 
tale of pain, intolerance of light, and defective vision— 
are no longer to be seen. Contagious ophthalmia was 
held by some to have been introduced into Europe in 
the beginning of the present century by the return of 
the French and British armies from Egypt. Be this 
as it may, there was a good deal of this distressing 
affection in European armies leng after that date, and in 
1858 the report of the ‘‘ Congres d’Ophthalmologie de 
Bruxelles" gave much information in regard to it. 
That i: was a disease intimately associated in its 
earliest stages with follicular changes and the presence 
of so-called ‘'sago grain’ appearances in the 
palpebral conjunctiva soon attracted attention, and that 
these appearances, again, were associated with the un- 
hygienic conditions to which people living in community 
were exposed was also soon recognised; indeed, some have 
even gone so far a3 to declare that the condition of the 
conjunctiva of the men of a regiment or of a large 
school affords a delicate test of their sanitary environ- 
ment. In 1869 and 1661 two medical officers of 
our own army directed attention to the nature, causes, 
and prevalence of the disease in papers published respec- 
tively in Beale’s Archives and the Army Medical Reports, 
and their observations were soon followed by those of others. 
The writers of the papers in question — Dr. JEFFERY 
MARSTON and Dr. Puitip FRANK—not only went fully into 
the anatomical nature and pathological changes induced in 
the affected stractures, but described the etiological con- 
ditions that gave rise to them; and the former sub- 
sequently prosecuted his inquiries in connexion with the late 
Sir WILLIAM BowMAN at the Central London District 
Schools. 

The sanitary report of the expedition to Egypt of 1882 
contains some interesting observations on the subject of 
ophthalmia generally and on the disease as it appeared in 
the force taking part in that expedition. The appearance of 
the disease among cur troops on that occasion gave rise, 
it will be remembered, to all kinds of gloomy prognostica- 
tions, which were happily not fulfilled. Of the total number 
attacked, and of those invalided to this country during the 
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Egyptian War of 1882, not a man, as the PRINCE of WALES 
said, lost his sight. The knowledge that then existed in 
regard to the causes of contagious ophthalmia and the way to 
prevent or limit its spread, together with the application of 
antiseptic methods of treating it, gave rise to the strikingly 
different results of the earlier Egyptian expedition under Sir 
RaLrH ABERCROMBY and that of 1882 under Sir GARNET 
(now Lord) WoLSELEY. The medical officers of the latter 
expedition are to be congratulated on the results they 
obtained in this respect, as well as on the complete freedom 
of their patients from infective wound disease (almost unpre- 
cedented at that time in the annals of military surgery), 
which was due to the careful application of the principles of 
Listerism in the treatment of gunshot wounds. 
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Ir seems evident that the public in Scotland are becoming 
alive to the serious nature of the ‘‘ amendments” on the 
Public Health Bill to which we recently called attention.' 
The Chamber of Agriculture has dealt with the matter, and 
the leading newspapers have also pointed out the dangers 
likely to result from the dear and nasty system which 
has, unwittingly as we believe, been approved by the 
Grand Committee, and under which property of every sort 
would be open to attack as ‘‘injurious or dangerous to 
health ” under a certificate granted by a_ sanitary 
inspector who himself is not required to possess 
any kind of knowledge on the subject. The General 
Medical Council, on the initiative of Dr. THoRNE THORNB, 
has now also taken very satisfactory action in the matter, 
and a copy of the resolutions which it has unanimously 
passed is to be forwarded to the proper authorities. 

A careful examination of the Bill reveals some extra- 
ordinary possibilities. Everyone now knows that it is 
proposed that whenever any individual, be he labourer or 
artisan or police constable, is appointed as a sanitary 
inspector, he is to be thereby endowed with the statutory 
right to certify what is dangerous or injurious to health; 
and on this certificate, without further evidence of 
any sort, the sanitary authority may proceed to a prose- 
cution. This, however, is by no means all. Another 
clause of the Bill enacts that a sanitary authority may 
appoint any committee to take proceedings on its behalf. 
The same clause says that a quorum of two shall be sufficient 
for such a committee. Then the clause goes on to declare 
that this committee may itself delegate to any officer the 
duty of taking legal proceedings which has been already 
delegated to itself by the sanitary authority. Here, there- 
fore, we may have first of all delegation by the sanitary 
authority to a committee; next, any two members consti- 
tuting a quorum may delegate to the sanitary inspector 
the right to carry on prosecutions; and, finally, the 
sanitary inspector, acting under one clause, may thus certify 
to the same sanitary inspector acting under another clause 
that he ought forthwith to proceed against the owner, say, 
of a street of dwelling-houses, and that these proceedings 
ought to be taken before a court consisting of a single one 
of the two members (be being a magistrate or justice) who 
delegated to him this power of prosecution ; and this cour 
so constituted may forthwith decide that the dwelling-houses 





1 Tug Lancet, May 8th and 15th, 1897. 
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in this street are unfit for human habitation, and from this 
decision there can be no appeal. 

A few days ago it seemed possible that the Bill might get 
through the Grand Committee stage so quickly that the 
report stage in the House of Commons would be reached 
before Members of Parliament and the public had become 
alive to the possibilities opened up by the vesting of this 
power of certification in the hands of any individual who 
had chanced to receive an appointment as a sanitary 
inspector. It turns out now, however, that the report stage 
will not come on till after the holidays—or probably before 
the end of June. There is still, therefore, time to call 
attention to the facts of the case. The General Medical 
Council has done its duty, but a great deal remains 
to be done. The matter is of interest to every medical 
officer of health in England and Ireland, and even 
to the whole profession. The question of what is 
and what is not detrimental to health is essentially 
a medical question, and to give to any man who 
is not required to have the necessary general and 
special education the statutory right to certify as to both 
danger and injury to health is to befool the public and to 
belittle the profession. What is being attempted to-day in 
Scotland will, if successfal, be attempted to-morrow in 
England. Even now a Public Health Bill for England 
is being talked of, and as Parliaments are swayed by 
nothing more than precedents, it behoves the English 
and Irish medical officers to act without hesitation and 
delay. Every one of them who has access to a member, 
either of the Lower or the Upper House, ought to 
point out the utterly objectionable character of this 
part of the Bill, and the certainty that its results will be 
felt more by the public than by the profession. The subject 
of sanitation is far too important to be left to be dealt 
with by incompetent hands. Owners of property are learning 
more and more to realise that it is a moral duty on their 
part to have their premises in a sanitary condition and to 
be willing to perform their duty; but in its performance 
they have at least the right to demand that the 
complaint in consequence of which alterations in their 
property are to be undertaken shall be based not on 
ignorance but on knowledge ; and not merely on the know- 
ledge of the ‘‘ practical man” whose practicality consists 
in the fact that yesterday he was digging a hole or 
climbing a ladder, but on the knowledge of the man who 
has both general education and medical training as a founda- 
tion, and who has built on this foundation a special know- 
ledge, both theoretical and practical, of all that relates to 
the public health. In all seriousness we ask that medical 
men throughout the country, and medical officers especially, 
shall take a personal interest in the rectification of this Bill. 








THe New CHorera Hosprtrar ror CARDIFF AND 
BaRrry.—The official inspection previously to the taking over 
of the new cholera hospital on Flat Holm Island by the 
Cardiff corporation was made on May 27th by the health 
committee. The hospital buildings consist of a ward, 
pavilion, and a laundry block. ‘The pavilion contains two 
wards providing accommodation for twelve patients. A 
crematoriam has been erected for disposing of the bodies of 
any patients who might die from cholera. The buildings, 
which are well fitted up, are of local stone, the cost being 





nearly £3000. 
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Annotations, 


Ne quid nimis.” 
ISCLATION ACCOMMODATION IN THE 
METROPOLIS. 

Dr. ORME DvupFIELD, medical oficer of health of 
Kensington, draws attention in his last monthly report to 
the disproportionate provision in the hospitals of the Metro- 
politan Asylams Board for scarlet fever cases as compared 
with that for diphtheria, some 3800 beds being set apart for 
the former disease and only 700 for the latter. Dr. Dudfield 
urges that it would be better, having regard to the much 
more serious nature of diphtheria and to the liability of 
those suffering from the disease to complications of an 
urgent nature, if provision were made to isolate more 
diphtheria cases, even if sucu a step necessitated the non- 
isolation of many scarlet fever cases. There is much to be 
said for the view taken by Dr. Dudiield, more especially in 
respect to the chances of recovery of a patient suffering from 
diphtheria; but from the public health standpoint there is 
the consideration that scarlet fever is more likely to spread 
in a household than is diphtheria. Similarly with regard to 
enteric fever, there is but little doubt that if cases of this 
disease were nursed by well-trained nurses, who, in their turn, 
were supervised by thoroughly competent medical attendants, 
recovery would be rendered more certain than when such cases 
are treated in the homes of the poor; but, at the same time, 
from the public health aspect there is less danger to the 
community from a case of enteric fever than from one of 
scarlet fever. We are, however, entirely at one with Dr. 
Dudfield as to the necessity for the more extended isolation 
of diphtheria. Dr. Dudifield furnishes in the report to 
which we are alluding an abstract of the number of beds 
available for the infectious sick of the metropolis, and as 
the figures may be of interest to those who have not access 
to the reports of the Metropolitan Asylums Board we re- 
produce them here. For acute cases of fever and diphtheria 
there are at present 3459 beds, and for convalescent cases 
of the same diseases 1707, giving a total provision of 5166 
beds, figures which include the ‘‘emergency’”’ beds placed 
in various hospitals during the recent pressure on their 
accommodation, and which may probably, therefore, be 
taken as implying a little ‘‘ overcrowding.” In addition 
to the above provision there are in course of erec- 
tion the Park Hospital at Hither-green for 548 patients 
and the Grove Hospital at Tooting for 520 patients, while a 
site has been procured at Carshalton for 700 convalescent 
fever and diphtheria patients. The Park Hospital is ex- 
pected to be ready in July and the Grove Hospital some time 
next year. In the matter of smail-pox provision there are 
some 1492 beds available, but a considerable number of 
these are at the present time occupied by scarlet fever 
patients. In reference to this question of small-pox pro- 
vision Dr. Dudfield recalls to the minds of the Kensington 
Vestry the excellent results which accrued from moving 
small-pox cases from the London hospitals to Darenth— 
results which have prompted the Local Government Board to 
insist upon a somewhat similar isolation in the case of all 
newly erected small: pox hospitals. 





THE NEW METROPOLITAN WATER BILL. 


‘**A BILL to Amend the Law respecting the Metropolitan 
Water Companies” has been printed. As we stated last 
week, it is but a provisional measure pending the results of 
the inquiry of the new Noyal Commission. By its first clause 
apy water consumer or any local authority may com- 
plain to the Railway and Canal Commission that any of 
the metropolitan water companies has failed to perform 
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some statutory duty By the second clause any com- 
plaint as to the quantity or quality of the water-supply 
for domestic use will be heard by the same Com- 
mission. If in each case provided in these clauses the 
Commission are satisfied that the companies have failed in 
their duties, or that a complaint is well founded, the Commis- 
tion may bring pressure to bear upon the defaulting 
company to carry out its duties properly or to make the 
supply efficient both from the points of view of quality and 
quantity. We regard this measure as of unquestionable 
public service, and though to an extent it is provisional, 
chiefly in regard to the authorities to whom appeal has to be 
made, yet\as a legal requirement binding on the companies 
we have no'doubt it will hold good and be approved by the 
Royal Commission. 


PROSECUTION FOR SELLING WEAK LAUDANUM. 


A curious defence was tendered in the Nottingham 
Summons Court last week by a druggist who was summoned 
for selling tincture of laudanum which was not of the 
nature, substance, and quality of the article demanded. It 
appears that the inspector appointed to purchase samples in 
accordance with the requirements of the Food and Drugs 
Act first sent a boy into the shop for a pennyworth of 
laudanum. When the boy came out the inspector went in 
himself and asked for four ounces. The defendant served 
him, but with some hesitation, requesting the inspector to let 
him filter it, which was not agreed to. The sample, which was 
divided into three parts in the usual way, was out of the same 
bottle from which the boy had been supplied. The report of 
the analyst showed a deficiency of 63 per cent. of alcohol and 
90 per cent. of morphia. It would thus appear that the 
defendant had made the Jaudanum with water and not spirit. 
He objected, he said, on moral grounds to sell the poison as 
it was commonly sold. This plea was obviously useless when 
the Act requires a drug to conform to a definite standard, or, 
in other words, to be of the substance, nature, and quality 
demanded. It would be distinctly serious to supply a medical 
man with a preparation of laudanum highly deficient in 
those active principles upon which he so largely depends. 
The law in regard to the sale of poisons should leave 
no doubt in the defendant’s mind as to his moral position 
in the matter. Of course, by employing water in place 
of spirit the active principles of laudanum, chiefly 
morphia, would not be soluble in the resulting fiuid, 
and the filtered and clear liquid would contain very little 
of the narcotic. ‘he aqueous mixture would, moreover, in 
all probability not be uniform, especially on standing, and it 
is just possible that the last portion left in the bottle would 
contain a superabundance of the insoluble constituents of 
laudanum. The line of defence was feeble in the extreme, 
and the magistrate imposed a fine of £5, thus establishing 
that an offence, as we certainly think, had been committed. 





A PECULIAR FORM OF “TIC CONVULSIF.” 


Dr. FINLEY, of Montreal, has published in the Montreal 
Medical Journal for March, 1897, under this title, a descrip- 
tion of a very rare form of family neurosis. The cases both 
occurred in one family. The mother was said to have had 
chorea in childhood, and to have been insane before the birth 
of the elder patient. Her brother also showed some nervous 
peculiarities. The elder, who was twenty-three years of age 
when he came under observation, was a French Canadian. 
His birth was natural, but there seems always to have been 
some mental dulness, and he did not prove capable of educa. 
tion. Previously to the onset of the convulsive move- 


ments he was impelled to carry out any sudden order 
that might be given—e.g., to drop anything that he 
might be carrying. On one occasion he rendered a little 





girl insensible by a blow on the chest at the sugges 
tion of a mischievous individual. His uncle, referred 
to above, was affected in a precisely similar manner. The 
symptoms were first noticed in 1890, and in June, 1894, 
he had a fit, and there were three others in 1896. From the 
description these appear to have been hysterical in character. 
The patient also exhibited single twitching movements of 
the face and various parts of the limbs every few seconds, 
and in addition there were violent jerking incodrdinate 
clonic movements in attempting any voluntary action, it 
being quite impossible for him to button his clothes. The 
movements continued during sleep. Sensation was un- 
affected, and there was no marked motor weakness. He 
was very dull and stupid, but not troublesome. A younger 
brother, twenty years of age, exhibited similar incodrdinate 
movements on voluntary effort, but spontaneous twitching 
had only been noticed on a few occasions, and then 
only during sleep. In this case the knee-jerks were some- 
what sluggish, but in the elder brother they were active. 
There were no disturbances of sensation, but in this case 
there was not so much mental impairment as in the elder 
one. The younger patient also suffered from fits, apparently 
epileptic in character, in which he passed urine and had 
bitten his tongue. The common features of the cases were 
therefore spontaneous clonic movement which increased 
during sleep, irregular movements associated with voluntary 
effort, the occurrence of paroxysms of an epileptic character, 
and dulness of the mental faculties. 


THE POPE ON DIET. 


WHEN a man has reached well-nigh ninety years of age— 
years spent, moreover, in theological and diplomatic fields, 
speculative and practical—he cannot but have accumulated 
a fund of personal experience interesting to the rising 
generation. Of that experience not the least noteworthy 
must be his mode of life—the rules of conduct he has 
formally or informally prescribed to himself, and the 
extent to which these have been observed and modified 
or finally approved and adhered to. Leo XIII. is such a 
man, and amid the ‘‘cares” of a unique ‘“‘empire” he 
has found time to take the younger world into his con- 
fidence and, at least on one supremely important side, to 
record his personal experience for its benefit. That side is 
‘‘ diet,” and very significant are the revelations he has to 
make. All his days a man of fortune—as became his family 
traditions—he was from the first a votary of “ plain living” 
as the essential condition of ‘high thinking.” His custom 
was, as laid down in the memorable first chapter of Celsus, 
‘*modo ruri esse, modo in urbe, saepiusque in agro ’’ (some- 
times to affect a country life, sometimes a city life, with a 
preference for the fields); ‘‘ venari, quiescere interdum sed 
frequentius se exercere” (to indulge in sport, resting between 
whiles, but oftener taking exercise). He was, it is known, 
a capital shot, and when (after being Nuncio at Brussels) he 
held the Archiepiscopal See of Perugia, he would return 
from the hillside with a good bag of red-legged partridges 
for distribution to the hospitals—the day’s achievement to be 
celebrated in another pastime, taking the form of Catullian 
hendecasyllabics or Ovidian elegiacs. As to his eating and 
drinking, it was simple, sparing, but not ungenerous; he 
was never, for example (what, indeed, no Italian is), a ‘‘ total 
abstainer.” His whole rule of life in this respect might 
be that of one who had read his “‘ Pavy ” and his ‘‘ Roberts,” 
his “ Brinton” or his ‘‘ King-Chambers,” with intelligence 
and profit, but who had formed a system of his own which 
independently confirmed these authorities. That system he 
has just given to the world in a series of Latin hexameters, 
modelled on those masterpieces, the Epistles of Horace, and 
written in exposition of the text :—‘ Parco ac tenui victu 
contentus, ingluviem fuge” (contented with a sparing and. 
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simple diet, avoid gluttony). As to the facility and grace 
with which he reproduces the Horatian manner, this is 
not the occasion to speak. The matter of his epistolary 
excursus is more to our purpose. It is an enumeration of 
the viands and the beverages most suited to lives such as he 
has led and is leading, and abounds with practical hints 
well worth the taking. Curiously enough the School of 
Salerno early in the twelfth century covered similar ground, 
but its ‘‘ Regimen Sanitatis ” written for Robert the Norman 
(son of the ‘* Conqueror ”’) is as little to the taste of latter- 
day hygiene as its Latinity is to latter-day scholarship. Not 
that the Pope (except for the rhyming distichs) would 
object to the following :— 


“Si tibi deficiant medici, medici tibi fiant 
Haec tria: mens laeta, requies, moderata diaeta,” 


(‘‘ Where doctors are not, be thy doctors then 
Contentment, ease, and moderate regimen.”) 
Nor can we think that (barring the versification, ‘‘ Leonine ”’ 
but not in Ais sense!) he would take much exception to 
this :— 
** Ova recentia, vina rubentia, pinguia jura 
Cum simila pura naturae sunt valitura.” 


(‘‘ Fresh eggs, red wine, and juicy broth to sup, 
With wholesome bread, keep nature's system up.”) 
Decidedly, however, Leo XIII., on every ground, would give 
**a wide berth” to the distich :— 


“Si tibi serotina nocet potatio, vina 
Hora matutina rebibas et erit medicina.” 


(‘The wine that taken overnight has hurt you 
May prove, next morning, not without its virtue,”’) 

A comparison, indeed, between the two poems, the Salernitan 
and this (in the best sense) “ Leonine’’ one, would be an 
object-lesson in what was considered good diet for a 
Crusader in the eleventh century and what is found best for 
a thinker and statesman in the nineteenth. If the test 
be that of longevity only, the Pope comes off the victor. 
Tried by other tests, he would also bear the palm—con- 
spicuous example as he is of the compatibility of the highest 
intellectual activity with the ‘‘ Parco ac tenui victu”’ whose 
virtues he sings at the close of the first part of this poem :— 


* De tenui victu haec teneas, his utere tutus, 

Ad seram ut vivas sanus vegetusque senectam.” 
(‘On simple diet keep this saving line; 

A grand and green old age will thus be thine.”) 





THE SANITARY INSTITUTE AND THE 
INSPECTION OF MEAT. 


THE report of the late Royal Commission on Tuberculosis 
showed the necessity for the adoption of proper methods to 
prevent the sale of meat from tuberculous animals, or of 
meat from healthy animals that has become infected by the 
slaughterers from diseased carcasses in the processes of dress- 
ing. The existing Royal Commission is to report on those 
methods which are practicable in this country, and is, as we 
have already said, so much impressed with the general con- 
currence amongst the witnesses who have been heard as to 
the necessity of establishing public abattoirs wherever this 
is possible, both in the interests of the public health and to 
protect graziers and butchers against the present want of 
uniformity in the seizure of carcases on account of tuber- 
culosis, that several of its members, with its honorary 
secretary, Dr. T. M. Legge, have commenced a tour of 
inspection of foreign cities to study this question. The 
first cities to be visited are Brussels, Cologne, Berlin, and 
Leipzig, where the municipal abattoir system has reached a 
high stage of development. It may be anticipated, then, 
that the recommendations of the Royal Commission will 
include the establishment of public abattoirs in all municipal 
centres, the regular and systematic inspection of all beasts 
intended for slaughtering, and of all carcasses during pro- 
cesses of dressing, and the adoption of some plan for the 
gradual abolition of private slaughter-houses. The Council 





of the Sanitary Institute has for long recognised that a 
course of instruction in meat inspection formed a most 
essential part of the technical education of sanitary 
inspectors, to whom large powers of condemnation are 
entrusted by the existing Public Health Acts, and to 
whom will be relegated in many instances those iarger 
duties in connexion with public abattoirs, which are likely 
to be a feature of the municipal methods of the near future. 
The Council, therefore, in the spring of 1896 organised 
in connexion with the sanitary officers lectures and special 
demonstrations, held at the institute, with regard to the 
inspection of meat. The students also were taken under com- 
petent guidance to one of the London meat markets to see 
the methods of preparing meat for sale; and demonstrations 
were given as to the appearances and physical characteristics 
of healthy meat, and where to look for, and how to recognise, 
abnormal appearances indicating disease and unsoundness. 
The demonstrations given in the museum of the institute 
were rendered possible by the kindness of medical officers of 
health in various parts of the country in sending up carcasses 
and portions of animals affected by various diseases. These 
specimens were carefully explained to the students by 
the lecturer, and the students were afforded the oppor- 
tunity of handling and closely .examining the various 
tissues both before and after the demonstration, The 
following are some of the diseases which have been 
illustrated: cysticerci; trichine; hydatid cysts of lungs 
and liver; flukes, tuberculosis of lung, pleura, udder, and 
lymphatic glands; swine fever; septicemia; milk fever ; 
inflammatory womb of cow; pericarditis; fibroid tumour ; 
joint ill ; joint felon ; ‘broncho-pneumonia ; ankylosis ; and 
slink meat. The numbers of students attending the 
demonstrations at the meat market in the three sessions 
were seventy-seven, and at the museum of the Sanitary 
Institute 233. Many of the specimens have been pre- 
served for permanent exhibition in the museum by 
immersing them, first, for twenty-four hours in formalin ; 
secondly, for twelve hours in 80 per cent. of alcohol; 
thirdly, for two hours in 95 per cent. alcohol; and 
finally, bottling them in a solution of equal parts of water 
and glycerine. This process has been found advantageous 
for fixing the colour of the specimens, and for preserving 
their normal appearances. For the better preservation of 
the carcasses sent to the museum for demonstration, a large 
cold storage chamber with well packed double walls, has 
been specially constructed in the basement. By means of 
ice specimens may be preserved in this chamber for several 
days, even in warm weather. Convenient tables for dressing 
and arranging specimens have also been provided. 


WATER CLOSETS WITHOUT WATER. 


THE Essex county council having had their attention 
drawn to the fact that hand-flushed water closets are very 
extensively used in the county, and that the medical officers 
of health make constant complaints of nuisances arising 
therefrom, directed their county medical officer of health to 
submit a special report upon the subject, and have since 
caused copies of this report to be sent to all the local 
authorities in the county. Doubtless it will come as a 
surprise to many to learn that at the present time water 
closets without a supply of water laid on are being fixed 
daily, and that in Essex alone there are thousands of such 
closets connected with the cottage property in both urban 
and rural districts. Such, however, is the case, and the 
county council is doing good work in directing attention to 
the insanitary nature of such appliances and in endeavour- 
ing to get them abolished. Dr. Thresh’s report, which is 
accompanied by illustrations, proves that not only are these 
closets a nuisance on account of the filthy condition in 
which they are generally found, but that as constructed the 
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syphon is so easily unsealed that it is almost useless. Whilst 
using that their total abolition is to be desired, he points 
oat that the danger of syphonage can be easily overcome if 
every closet has a ventilating p'p2 attached to the distal end 
of the syphon. Unfortunately the traps used have no pro- 
vision made for any connexion of this kind. The arguments 
i. favour of these closets, economy ia first cost, economy in 
the use cf water, and the non-liability to freez: in winter, are 
d.scussed, and it is pointed out that the more modern slop 
closet is nearly as cheap, is much batter, probably move 
economical in the use of water, and is even less likely to be 
affected by frost. Where water is obtainable, however, a 
suitable flashing cistern is to be preferred. The procedure 
necessary to get rid of these abominations is referred to, but 
the authorities are recommended first to decide that these 
conveniences are a source of danger to the public health 
ani then to consult with their officers as to the best mode of 
dealing with them. The serious danger to health resulting 
from the use of waterless water closets cannot be denied, and 
it is believed by many of the local health officers that the 
emanations therefrom have from time to time given rise to 
outbreaks of diphtheria ard typhoid fever. It is to be hoped 
that the various authorities implicated will seriously con- 
sider this report, and act upon the suggestions contained 
therein. 


THE TREATMENT OF TUBERCULOUS ABSCESSES 
OF JOINTS. 

THE treatment of a ‘*cold” abscess is a question about 
which any two surgeons could probably express at least 
more than two opinions. As regards that important variety 
which is connected with tuberculous disease of joints, Dr. 
Russell A. Hibbs! has stated his own view, which is that 
it should be considerately and watchfully let alone. In 
support of this proposition he quotes the observations of 
Cheyne, Warren, and Ogston that such abscesses are 
generally sterile of pyogenic organisms. He also refers 
to Volkmann's descriptions of the tuberculous membrane, § 
studded with miliary tubercles, which lines the abscess 
cavity, and is itself encapsuled in a dense, fibrous case, 
devoid of tuberculous deposits, and apparently almost im- 
penetrable by the tubercle bacillus. His own observations, 
extending over four years of hospital and dispensary practice, 
lead him to think that this form of abscess tends to 
spontaneous, if slow, absorption or to gradual evacuation by 
the smal! aperture contrived by nature, which is in a measure 
protective against the admission of foreign bacilli. He 
prefers, therefore, a policy of non-interference, and regards 
free incision, scraping, and more heroic measures as tending 
on the whole to complicate the disease by admitting a pyo- 
genetic element, and thus to prejadice recovery by lowering 
the vitality of the tissues. The science and wisdom of 
expectancy he understands to consist in supporting by every 
means the general vital tone, in affording the diseased joint 
all needful mechanical protection, and in sparing surgical 
methods except it be now and then to aid an imperfect 
natural effort at relief by a counter opening or to use an anti- 
septic douche. Quoting Shaffer,’ he states that this plan, 
pursued at the New York Orthopedic Hospital during four 
years, was successful in obtaining absorption and apparent 
recovery in 93 per cent. of the cases treated, while the anti- 
septic operative procedure employed by Lister and Cheyne 
(‘‘ Tuberculosis of Bones and Joints") achieved success 
in 73:5 per cent. Dr. Hibbs does not attempt any comparison 
between these two series in respect of the pathological or 
other condition of the joint after the close of the period of 
treatment, nor does he furnish any details of the after- 
history of the naturally absorbed abscesses. His contribution 
to our knowledge of these cases is, nevertheless, both 


1 New York Medical Journal, May 15th, 1897. 
2 Ibid., Jan, 29th, 1e9¢ 





interesting and suggestive, and the more so when we 
remember that a combined method exists in the practice 
of aspiration followed by injection of iodoform in glycerine. 
It should not be forgotten that this method has been 
attended by curative results not less effectual, and probably 
mach more speedy, than those attributed to the expectant 
course which he recommends. 





BEATTY v. CULLINGWORTH., 

Tie plaintiff in this case having presented a petition for 
leave to prosecute an appeal before the House of Lords 
in forma pauperis, the matter was referred, according to the 
usual course, to the Appeal Committee, and was duly con- 
sidered at a sitting of the committee held on May 27th. 
The petition was dismissed, on the ground, we believe, 
that there was no primd-facie case for further appeal, 
and that it was unlikely that the House would reverse the 
decisions of the Court of Queen’s Bench and the Court of 
Appeal. The result of this decision is that if the plaintiff 
persists in her intention of bringing her case before the 
House of Lords she will have to conform to the ordinary 
rules, one of which involves the psyment of a substantial 
deposit as a preliminary proceeding. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


On Thursday, July 1st, two important meetings of the 
Fellows of the College will be held. At 1.30 p.m. an 
election of members of the Council will take place. There 
are five vacancies, Mr. Howes, Mr. Ward Cousins, and Mr. 
Heath retiring by rotation, and the other two being caused 
by the deaths of Mr. Oliver Pemberton and Mr. Walter 
Rivington. Mr. Howes and Mr. Ward Cousins will, we 
understand, offer themselves for re-election, but Mr. Heath 
will not. Sir William Dalby, Mr. Rickman J. Godlee, Mr. 
Edmund Owen, and Mr. Bennett May will also be candidates. 
The names of candidates with their proposers must be sent to 
the Secretary not later than Friday, June llth. At 5 o’clock 
the balf-yearly meeting of the Fellows will be held, and any 
Fellow who wishes to introduce a resolution must forward 
it, signed by the mover, to the Secretary not later than 
Thursday, June 10th. 


‘CROSS-COUNTER THERAPEUTICS. 

Our Rome Correspondent writes:—To the casualties— 
already in Italy and elsewhere a formidable list— 
occasioned by this most dangerous practice Castellammare 
on the Neapolitan: Riviera contributes another of unusually 
tragic interest. Signor Edoardo Varrelli having consulted 
Signor Francesco Rega, a leading pharmacist ir the 
town, received from him a pill containing (we are 
told) ‘‘pochi centigrammi” (a few centigrammes) of 
aconitum napeilus. Shortly afterwards it was found that 
a terrible mistake had been committed and poor Varrelli died 
with all the symptoms—the burning sensation in the mouth, 
the “feeling of searedness,” the numbness, the cardiac 
depression, and the dyspncea—characteristic of aconite 
poisoning. In what pharmacopceial form the alkaloid was 
exhibited we are left to conjecture. It may have been (as, 
indeed, has happened too often before) the potent English 
aconitine instead of the impure and inert exotic or German 
alkaloid or mixture of alkaloids passing under that name. 
All we yet know is that Signor Rega, profoundly im- 
pressed by the ‘‘accident” and apparently in doubt 
as to the dose or pharmacopeial form being to 
blame, experimented on himself with an exact replica 
of the pill prescribed to his ‘‘patient.” And he, too, 
with scarcely less appalling celerity than Signor Varrelli, 
succumbed, in his own pharmacy, to the preparation. The 
incident conveys a loud warning to that all too numerous 
public which, rather than call in a duly qualified practi- 
tioner, consults a chemist and druggist, and takes the 
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medicine which it pays for on the strength of the advice 
which it gets gratis. This ‘‘’cross-counter practice” will, 
I fear, tend to become more common should the Santini Bill 
(now before Parliament for the exclusion of English-speaking 
medical men from Italy) pass into law. The tourist or 
traveller, generally in a hurry, will be at no pains, in the 
absence of a resident British practitioner, to hunt out an 
Italian one—with the misgiving, moreover, that neither party 
to the consultation may have any language incommon. He 
will be ap to think that, ‘‘ after all” (a fatal phrase, accord- 
ing to Mr. Goschen), the Italian pharmacist is as good as 
the Italian physician and consult him accordingly. The 
transaction (to his mind) will have the merit of ‘‘ despatch” ; 
but whether in the sense recently illustrated at Castell- 
ammare it is for himself to consider. 





DIPHTHERIA ANTITOXIN AT CHICAGO. 


APPENDED to the Bureau and Division Reports for April, 
1897, of the Department of Health, City of Chicago, is an 
interesting statement styled ‘‘The Diphtheria Antitoxin 
Balance Sheet.” It contrasts month by month the death 
rates from diphtheria from 1885 to 1896 inclusive, from 
which it appears that the average annual rate between 1885 
and 1894 was 10 51 per 100,000 living. In 1896 this rate was 
only 59, and in 1895 the figures were somewhat higher. 
It is calculated that 750 lives had thus been saved in 1896, a 
saving which ‘‘ is attributable to no other cause than the use 
of antitoxin.” This statement and the diagram which bears 
it out are preceded by a report on the total results of the work 
done by the ‘' antitoxim corps”’ since its formation as a branch 
of the Department in October, 1895. Up to the close of 
1896 the total number of cases of reported diphtheria visited 
by the Department physicians was 2981, the total number 
found to be diphtheria 2436, the total number in which 
antitoxin was allowed to be used 2302, and the death-rate on 
these cases only 636 per cent., whereas the average mor- 
tality previous to the introduction of antitoxin is estimated 
at 35 per cent. Antitoxin was also employed to ‘‘ immunise ” 
2016 persons exposed to infection from diphtheria, and 
of these 14 were subsequently attacked by the disease. 
‘*Experience shows that fully one-half of those exposed 
under the conditions which obtained in these 2016 cases 
would have been attacked with diphtheria; and of those 
attacked 352 or 35 per cent. of the 1008, would have died if 
not treated with the antitoxin. Only 14 out of the 2016 
exposed were attacked, and none died.” 





PROSPECTIVE GRATUITOUS SUPPLY OF 
GLYCERINATED LYMPH. 


THE answer given by Mr. T. W. Russell in the House of 
Commons, on behalf of the President of the Local Govern- 
ment Béard, on the question of vaccine lymph indicates the 
probability of a very important change of practice in 
England. Sir William Priestley had asked a question 
relating to the future Government lymph service, and he 
elicited two pieces of information. The first was that 
changes had already been made permitting public vac- 
cinators to use calf lymph. This we had announced 
some time since, and, as we explained, the permission 
means that no public vaccinator resorting to calf 
lymph will lose his award by reason of his failure 
to maintain a series of arm-to-arm vaccinations. The 
second statement related to inquiries that had been 
made in foreign countries by Dr. Thorne Thorne and 
Dr. Copeman, and to the probability that, in consequence of 
these inquiries, glycerinated calf lymph will come to be the 
future supply of the National Vaccine Establishment, and 
that this supply is likely to be a gratuitous one. If the 
supply turn out thus to be gratuitous a considerable change 
will be effected. Hitherto the proceedings of the Vaccine 





Establishment have been limited to the gratuitous supply of 
a small amount of lymph with a view of starting a series 
of vaccinations which were to be continued by vaccination 
direct from arm toarm. But a gratuitous supply of glyceri- 
nated calf lymph in itself carries with it the abolition—in 
so far as the Government are concerned—of the use of 
humanised lymph; and hence the new supply cannot 
be limited as formerly, but must be so contrived as 
to meet all demands of registered medical practitioners 
for all their vaccinations. This will mean a complete 
change of the existing system; and we can quite under- 
stand, as implied in the answer given in the House of 
Commons, that there may be difficulties in giving effect to 
the new system until the whole question of our vaccination 
law has been dealt with by new legislation. The existing 
law is based on the assumption that it is desirable to 
vaccinate with fresh humanised lymph from arm to arm ; 
our future law will probably be based on the assumption 
that it will be best to vaccinate with stored glycerinated 
calf lymph. The two systems are scarcely reconcilable, and 
we can well understand that the latter system can hardly 
be brought into efficient working so long as it is controlled 
by legislation intended to secure a totally different result. 
However satisfactory the answer may therefore be, we shall 
probably have to wait until next session before effect can 
be given to it. 


MULTIPLE TUBERCULOUS ULCERS OF THE 
STOMACH. 

TUBERCULOUS ulcer of the stomach is conceded by all 
writers on pathology to be of extremely rare occurrence— 
some, indeed, of the earlier ones considering that organ 
almost immune from tuberculous infection. Again, some few 
of the earlier writers claim to have found it with com- 
parative frequency in the necropsies of tuberculous subjects. 
In the Johns Hopkins Hospital Bulletin for April, 1897, is a 
paper on this subject by Dr. Alice Hamilton, detailing the 
pathological conditions of three cases in which tuberculous 
ulcers were found in the stomach. The first case was that 
of a coloured female aged thirty years. She was the 
subject of pulmonary and laryngeal tuberculosis. The 
intestines were the seat of numerous ulcerations. The 
stomach showed a large number of ulcers, from 115 to 
120, scattered over the entire organ, but most thickly 
in the anterior aspect, near the greater curvature. 
These ulcers were round or oval, usually smaller than a 
penny, with rounded, thickened edges, generally smooth and 
undermined for a variable distance. Microscopically the 
ulcers varied in appearance, depending upon the extent of 
their development. In the more advanced stages necrosis 
of cells existed, with fragments of nuclei. Tubercle bacilli 
appeared in small numbers along the free surface of the ulcers 
and singly, embedded in the tissues, among the clusters of 
epitheloid cells. The second case was that of a male, aged 
fifty years, who had pulmonary tuberculosis but no intestinal 
ulceration. ‘Tbe mucous membrane of the stomach was 
congested, and along the greater curvature, almost over 
its entire extent, small ulcers occurred, from seventy 
to seventy-five innumber. They presented worm-eaten edges 
and uneven bases, which sometimes, but rarely, were covered 
with small granulations. They extended usually only partly 
through the mucosa. Tubercle bacilli were present in large 
numbers, and often they occurred in great clumps. The 
main masses were on the free surface of the ulcers, but they 
were also found deeper among the glands or within 
their lumina. The third qase (given in an addendum to the 
paper) was that of a coloured girl, aged eleven years, the 
subject of pulmonary tuberculosis and general miliary tuber- 
culosis. The serous coat of the stomach was covered with 
small and large caseous tubercles. Midway between the 
pylorus and the cardiac orifice on the posterior aspect vf 
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the lesser curvature was a large, irregalarly oval, crater- 


like erosion, 3¢.m. by 2c.m. in size. The edges were 
raised and undermined. A second smaller erosion was 
found above this one in the middle of the lesser curva- 
ture. In the duodenum, just beyond the pyloric orifice, 


was a large ulcer with caseous tubercles covering its base. 
Tubercle bacilli were found in the ulcer in the stomach. In 
this case the question naturally arose whether or not the 
ulcerative process in the stomach was merely secondary, 
having been caused by a lymph gland adherent to the 
stomach, which was caseous and at first was suspected to 
have ulcerated through to the free surface. The microscopic 
examination proved, however, that the process in the stomach 
was quite independent in its origin, as the still intact 
muscular wal! could be traced along the whole extent of the 
ulcer between it and the caseous gland behind. 





THE CHARITY OF LOAN SOCIETIES. 


Curry in Ireland sorely needs organisation if we are to 
believe the report recently issued by a special committee 
on the management of the hundred or more loan societies 
The evidence contained in 


operating in that country. 
the pages of this document is sufficiently startling 
even in these days of sensational finance. In it 


we have to search carefully for signs of an _ honest 
policy, to so lurge an extent has the name of charity 
for these loan societies are described as ‘‘charitable”— 
become the cloak of fraud. The all-powerful person in a 
society of this kind is it appears the clerk. This official, 
though nominally responsible to the members, is practi- 
cally free from supervision and as a rule has used his 
liberty to enrich himself at the expense of his society. 
Falsification is a frequent feature in his accounts, but 
whatever in them suffers diminution his own salary does 
not. It is by the clerk's authority that loans are issued 
irrespectively of the character or status of the applicant, that 
assumed and fictitious names are used, borrowers accepted 
as sureties, fines levied with unwarranted freedom, and, in 
short, that illegality and informality abound in every 
department of this most uncharitable system. Thousands 
of poor peasant debtors suffer in consequence, between 
70 and 80 per cent. of the families in one district having 
been, it is stated, indebted to a society for the past ten 
years. Charitable grants form a part of the plan of opera- 
tions under this loan system. For these the surplus accruing 
to any society is liable, but we are informed that the poor 
and the sick have gained little from this source of supply. 
It is long since we have read a more disgraceful history than 
this record of dishonest and slovenly mismanagement. The 
special committee appear thus far to have discovered no 
reason to qualify their own strongly expressed opinions on 
the conduct of these societies, and it is evident have no 
intention of shielding them from its consequences. 





THE DIAMOND JUBILEE: A SUGGESTION. 


WHILE every nerve is being strained to make the Diamond 
Jubilee procession on June 22nd a success, the fact does not 
seem to have been realised that on that day perhaps more 
than on any other occurs a most fitting opportunity for 
making a lasting patriotic impression upon the public and 
causing the heart of the people to beat in unison with that of 
their Sovereign. On that day Her Majesty the Queen will 
be the one object upon which every thought will be centred, 
and upon her will rest, not only the eyes of the 


people of the vast British Empire, but also the eyes of the 
peoples of the world. On that day our people will realise 
that Her Majesty, surrounded as she will be by representa- 
tives of the British Empire throughout the world, is the 
emblem—and the fitting emblem—of the greatness, the 





power, and the glory of a nation who, hoidiog out her 
arms from England, her home, to the uttermost ends of the 
earth, has gathered to her bosom the heathen and the slave 
and has scattered broadcast over their lands the blessings of 
civilisation. For the Diamond Jubilee to be the success 
which we all wish it to be there must be complete sympathy 
between the peopie and the Qaeen and Empress, who 
represents in her person the empire upon which the sun 
never sets. This being so, we can conceive of nothing 
which would better tend to bring about such a desirable 
consummation than the oflicial issue of a souvenir taking 
the form of a programme of the procession, illustrated 
by thumb-nail sketches in colours (if possible) of the 
types of those taking part in it, in the exact order 
in which it will pass the public. The man in the crowd 
would then be able to take an intelligent interest in 
all that passes his eye, and he whose interest has been 
aroused by the expectation of brilliancy and pomp only 
would awaken to the fact that he, too, is a member of the 
British Empire, and would then realise that in his loyalty to 
its figure-head depends its stability. Such a souvenir should 
not cost more than one penny, but the psychological result 
would be to the nation and to the Government such that the 
country would be the gainer even if the souvenir were given 
away gratis. We are well aware that the time now left for 
such an undertaking—one of very considerable magnitude—is 
short ; but it is wonderful what the British race, when once 
they have made up their minds to a definite course of action, 
can do, and we appeal to the authorities to consider favour- 
ably our suggestion. 





THE OMNIBUS IN SUMMER. 


‘* FULL outside” is the usual announcement of the omnibus 
conductor to the would-be passenger when the fine, warm 
weather of the summer months has set in. And there are 
few that can endure sitting inside on account of the 
oppressive heat, the character of which can only be likened 
to a glass house under full bombardment of the sun’s ray. 
Those, of course, who are anxious to arrive at their destina- 
tion at a certain time—as, for instance, to catch a train—are 
compelled to go inside and endure the oppressive and stifling 
heat as best they can. Surely this discomfort need not be. 
Why cannot the fixed glass windows be made to slide up and 
down as in a railway carriage, or, as we believe, in many of the 
tramcars? We are quite certain that there would be very 
few persons on a hot sunny summer day who would object to 
every window being down. It would certainly pay the com- 
panies to afford this advantage, since whereas on many days 
in the summer they now carry only fourteen passengers 
outside they would secure twelve additional passengers inside 
if the conditions could be made as agreeable there as on 
the top in the breeze. As it is, the omnibuses are commonly 
empty within but full outside, which, apart from any other 
consideration, adds top-heaviness to the vehicle, and may be 
dangerous and conducive to capsizing of the vehicles. If 
the omnibus companies would adopt the simple expedient we 
suggest it would be a source of increased income to them 
and a decided boon to the public. 





AVULSION OF THE RECENTLY INVERTED 


UTERUS. 


WE record this week an extremely interesting case reported 
by Mr. Hickson Smith. A patient had been attended in her 
labour by a midwife. The child was born while she was on 
her hands and knees. After separating the child and putting 
the patient to bed the midwife observed that there was a large 
lump protruding from the vagina. This she thought was the 
head of a second child, and she pulled on it for three- 
quarters of an hour till it came away. Mr. Hickson Smith, 
who saw the patient two hours after delivery, found her 
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suffering from shock, and on making an examination found 
that the examining finger passed freely about among the 
intestines. No uterus or cervix could be felt. When 
he examined the lump which the midwife had pulled 
away he discovered that it was the whole uterus 
and cervix, with the peritoneal coat, and there was one 
Fallopian tube attached to it without the corresponding 
ovary. The patient made an uninterrupted recovery. 
Inversion of the uterus is fortunately an extremely 
rare accident. When it occurs the nature of the case is 
generally evident. But there are many cases scattered 
through obstetrical history in which the inverted uterus has 
been mistaken either for the head of a second child, as in 
Mr. Hickson Smith’s case, or for a second placenta. In some 
examples of the former mistake the forceps even has been 
applied. Cases like the one recorded by Mr. Hickson Smith 
are referred to by Dr. Barnes as follows: ‘‘ More mar- 
vellous still, cases have occurred in which the recently 
inverted uterus has been torn away by the attendant, the 
patient recovering.” The same occurrence is also mentioned 
by Churchill in his ‘‘ Diseases of Females ” in relation to the 
question of the extirpation of the whole uterus for cancer : 
‘In one instance the inverted uterus was removed by a mid- 
wife (Bernhard) ; in others it has been torn away (Fignet- 
Siebold). There are cases on record where the issue was less 
fortunate.” The last sentence evidently implies that in the 
instances given the patients recovered. 





MEDICAL OFFICERS OF HEALTH AND THE 
DIAMOND JUBILEE. 


Ir is satisfactory to note that certain medical officers of 
health are taking advantage of the spirit of loyalty which is 
finding such remarkable expression all over this great empire 
of tracing back in their current annual reports the vital 
statistics of their districts during the years covered by Her 
Majesty’s reign. This action on the part of medical officers 
of health seems to us to be an especially happy and graceful 
one, and one which is, furthermore, calculated to interest 
the members of district councils and other local bodies. 
The spirit of retrospection is ‘tin the air,” and district 
councillors will read during 1897 summaries of progress 
which they would be loth to peruse on any other occasion. 
The progress of sanitary science during the past sixty 
years will rank high among the events of the nineteenth 
century, and it is gratifying to learn that in some districts 
the Diamond Jubilee is to be celebrated by some measure 
of sanitary reform which is bound to prove a substantial 
and lasting blessing to the inhabitants of the district. 
Prominent among such measures as this is to be recorded 
the cleansing of the ‘‘ Notting-dale special area,” which is 
situated in the wealthiest parish in the world—the parish 
of Kénsington. This “special area’? Dr. Orme Dudfield, 
the medical officer of health of the district, has shown 
to possess an altogether abnormally high death-rate, and 
although the measures which it is proposed to take to 
commemorate the Jubilee may not for some time find an 
expression in a diminished death-rate, they cannot fail to 
infuse more brightness and cleanliness into the lives of the 
luckless people who inhabit the area in question. It is, how- 
ever, to be regretted that the committee appointed to carry 
out the improvements have not seen their way to adopt Dr. 
Dudfield’s suggestion for the amelioration of the condition 
of the inhabitants by the provision of a certain number of 
healthy and decent homes. —__ 


SALFORD WORKHOUSE. 


From time to time cases occur which show that even in 
workhouses, which in general are well managed, perfection 
has by no means been attained. One night tha 
week jbefore last a constable was hailed by a cab-driver 


and told that a woman in the cab had been refused 
admission to the workhouse. He got on the cab and 
told the man to drive to the Cross-lane police station, 
Salford. Before getting there the woman gave birth 
to a child in the cab. Mr. Wolstenholme was called 
and said she must be taken back to the workhouse. On 
arrival there great difficulty and delay were experienced in 
gaining admission. The constable had to climb the gates 
and, according to the report, to ring a bell for twenty 
minutes before anyone appeared. It seems there isa night 
bell at the entrance, but it is so well hidden behind a pillar 
that the constable, with four years’ knowledge of Salford, had 
never discovered it. This ‘‘unfortunate incident” was 
referred to the House Committee for inquiry, the result being 
that on Friday last it was recommended ‘‘that a bell be 
placed on the outside of the workhouse.” This was most 
thoughtful, as it would be so much more useful than if 
placed in the inside. Mr. Somers, one of the guardians, said 
there was not an institution in Manchester or Salford where 
so many inmates—about 1000—were housed together without 
a night porter being on duty. He would have a night 
porter, but not a bell outside, as ‘‘ mischievous people 
would delight in ringing it.” Another guardian said 
it was ‘‘quite right that in case of fire in the 
house they should have a man so placed as to be 
able to give information outside.’’ There will be general 
agreement with this proposition, but it may be hoped 
there is already some provision inside for dealing with fire. 
The possible repetition of the ‘unfortunate incident,” or 
of some urgent call for admission at night, does not seem to 
be contemplated, for—so far as can be gathered from the 
report—there is to be no bell, but the question of the 
appointment of a night watchman is to be referred to the 
House Committee. 





Dr. W. HALE WHITE will deliver the Croonian Lectures, 
on ‘*The Means by which the Temperature of the Body is 
Maintained in Health and Disease,” at the Examination 
Hall, Savoy, W.C., on the following Tuesdays and Thursdays 
at 5 o’clock—June 15th, 17th, 24th, and 29th. 

H.R.H. tHE DUKE OF CAMBRIDGE, K.G., will preside at 
the dinner commemorative of the twenty-first anniversary of 
the Sanitary Institute on Wednesday, July 7th, at the Holborn 
Restaurant.” 


Tne annual dinner of the West London Medico-Chirurgical 
Society will take place at the Trocadéro Restaurant. on 
Friday, June 11th. Lord Lister is expected to be present. 





THERE will be a meeting of the Hospital Reform Associa- 
tion at Bristol on June 18th, at 4 P.M. 








Foreran University IntTetiicEence.—Berlin : 
Dr. Knoblanck, First Assistant in Professor Oelshausen’s 
gynzcological clinic, has qualified as privat-docent. 
Dr. Heinrich Albert, the well-known hygienist has been 
granted the title of Professor.—Bonn : The title of Professor 
has been conferred upon Dr. M. Wolters, privat-docent of 
Dermatology.—Breslau : Dr. E. Kaufmann, privat-docent of 
Pathological Anatomy, has been appointed Extraordinary 
Professor.— @réningen: Dr. Albert Déderlein, Extraordinary 
Professor in Leipzig, has been appointed Professor of Mid- 
wifery and Gynzcology in succession to Dr. Siinger who has 
retired.—Kicff: Dr. Alexander D. Pavlovsk, Extraordinary 
Professor of Surgical Pathology, has been appointed 
Professor.—Marburg: Dr. Jacob Zumstein, privat-docent of 
Anatomy and Prosector, has been granted the title of Pro- 
fessor.— Prague (Bohemian University): Dr. Ottokar 
Kukula has qualified as privat-docent of Surgery.—St. Pcters- 
burg (Military Medical Academy); Dr. N. A. Veliarminoff, 
Extrordinary Professor of Surgical Pathology has been 





appointed Ordinary Professor. 
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G: ) raphi al Position of Sicily hs the Central Tsland of the 
Mediterranean. Chequered History of Sicily. — @reat 
Importance of Sicily as Contrasted with Sardinia. Corsica, 
Crete, or Malta.—Modes of Approach to Sicily —First 


Impressions of Palermo.—Richness of the Sicilian Flora — 
Vurieties of Racial Type.—Poverty and Begging.—Institu- 
tions of Palermo.— Geological History of Sicily —General 
Character of the Scenery.—Coast and Interior.—Dibosca- 
mento.— General Sketch of the Climate of Sicily. 

Tue geographical position of Sicily is the key to the 
climatic and ethnic characteristics of the island, and affords 
a clue to the singularly interesting and chequered course of 
Sicilian history. Sicily is the central island of the Medi- 
terranean. It lies almost midway in the great central sea 
between Spain and Asia Minor. It is nearer Tunisia—from 
which it is divided by a channel about eighty miles wide of, 
for the most part, quite shallow water—than it is to Campania 
or to Sardinia. Politically a part of Europe, Sicily is in reality 
an intermediate tercitory between east and west, between 
north and south. Hence it has been the meeting place of 
different nations, the battle-ground of contending dynasties 
and of rival creeds. It was on the coasts of Sicily 
that the first Greek colonies settled in that great 
swarming period of the Hellenic race in the eighth 
century before Christ. ‘To the same coast came the Phosnician 
trader from Tyre and his kindred from Carthage. It was in 
Sicilian waters that Rome and Carthage fought out the first 
round in their great duel for the supremacy of the world, and 
at later epochs of the world’s history Sicily has been the 
scene of the strife of Saracen and Norman, of Frenchman 
and Swabian, of Spaniard and Piedmontese. Several times 
in the course of her eventful history has Sicily been the seat 
of a strong local Government—under Dionysius in the days of 
Syracusan supremacy, under the Norman kings, and 
under Frederick II., who so nearly inaugurated the 
Renaissance amidst the orange-groves of Palermo, but her 
more usual fate has been that of the victim and plaything 
of more potent or more warlike neighbours. As Manfred in 
Schiller’s Brant von Messina says :—‘‘ Das Land kann seine 
Kinder nicht schiitzen” (Che country is unable to protect 
its own children). Phcnician and Greek, Roman and 
Carthaginian, Vandal, Goth, and Byzantine, Norman and 
Saracen, Frenchman, Swabian, Spaniard and _ Italian, 
have fought for the possession of Sicily, and have 
alternately covered the land with waving harvests and 
artistic beauty or filled it with confusion, rapine, and 
bloodshed. The course of history marks out Sicily as 
differing essentially from the rest of Europe, and as 
possessing peculiar relations with the African continent and 
with the Orient. It will be seen hereafter that these facts 
have an important relation to the meteorology and 
climatology of the island. 

The position of Sicily in history is in striking contrast 
with that of the other great Mediterranean islands—Sardinia, 
Corsica, Crete, and Malta. Sardinia gave a name to a ruling 
dynasty, but its own internal history is obscure and un- 
important. Corsica is chiefly remembered as the birthplace 
of Napoleon. The importance of Crete is confined to 
mythical times, to the days of Minos and Dedalus. Malta 
is simply an outpost of British commerce and British arms, 
But Sicily has never ceased to be the scene of great events. 
and at one time or another has played a leading part in the 
fortunes of all the great nations which have ruled along the 
shores of the Mediterranean. Hence the singular charm of 
Sicilian history ; hence the richness of the d in artistic 
remains, in literary associations, in ecclesiastical architec- 
ture. Wherever we go in Sicily we are upon enchanted 
ground. Homer, Pindar, Thucydides, Theocritus, Virgil, 


Cicero—to mention a few great names out of many—abound 
in allusions to Sicily. The rocky height of Enna reminds 
us of Demeter and Proserpine. The Etna country is strewn 





with myths of Ulysses and Polyphemus, Acis and Galatea, 
Titans and Cyclopes, Enceladus and Vulcan. The ruin and 
desolation of Segesta and Selinunte, of Girgenti and Syracuse 
tell their moving tale of the fleeting nature of human things, 
and are eloquent of extinct ambitions and outworn creeds. 
Wherever we go in Sicily we are oppressed by the weight of 
the mighty past, and we come to realise the almost literal 
truth of Professor Strafforello’s picturesque statement ‘‘ Ogni 
zolla in questa paese © storia” (Every clod in this land is 
history). 

Sicily may be approached (1) by rail from Naples to 
Reggio, whence the traveller is ferried to Messina, the entire 
journey from Naples to Messina occupying about 14 hours ; 
or (2) by steamer from Naples to Palermo, a passage of from 
11 to 12 hours; or (3) by steamer from Malta, a passage of 
from 7 to 8 hours. By either the first or the second route the 
journey from London may be put down at three days, by the 
third route at about eight days. If the traveller selects the 
second route, which offers many advantages, he sails from 
Naples at 8 P.M. in one of the fast and comfortable 
steamers of the Florio-Rubattino Company, and at dawn the 
following morning he finds himself in sight of the picturesque 
northern coast of Sicily. The approach to Palermo is justly 
celebrated. ‘The beautiful bay flanked by Monte Pellegrino 
and Monte Catalfano, the rich expanse of the Conca d’Oro 
with its innumerable orangeries and lemon groves and its 
girdle of enclosing mountains, in the near distance the busy 
port, handsome esplanades, and luxuriant gardens of the 
Sicilian capital, and on the horizon the snowy summits of 
the Madonian mountains—these constitute a scene which 
rivals Sydney Cove, the Bay of Naples, or the Harbour of 
Rio Janeiro. Monte Pellegrino, a solid mass of naked@ 
limestone, would seem to have exercised a singular fascina- 
tion over Goethe. [a one passage of his ‘‘ Italienische 
Reise” he calls it ‘‘the most beautiful promontory in the 
world,” and in another passage of the same work he 
says: ‘‘Seine schéne Form liisst sich mit Worten nicht 
beschreiben” (Its beautiful form cannot be described in. 
words). It is, indeed, an imposing mass, but it owes no 
small part of its charm to the ever varying play of colour 
which Sicilian sunshine and Sicilian air produce on its 
bare sides and denuded summit. If the weather be 
favourable the first impressions of the traveller on landing 
in Palermo will be in a high degree vivid and pleasing. The 
brightness of the sunshine, the softness of the air, the 
richness of the flora, the variety of the architecture — 
Norman, Gothic, Moorish—the diversity of ethnic type, 
the gay dresses and al fresco life of the people, the streets 
planted with the slender plane or the graceful pepper tree, 
the gardens waving with palm trees and ablaze with Judas 
tree and Hrythrina, the picturesque Sicilian carts, the noisy 
but musical cries of the multitude of hawkers, the jingle of 
mules’ and donkeys’ harness, the clang of the goat bells,— 
these make a varied and charming scene only to be enjoyed in 
Sicily on a fine morning in spring or early summer. A 
closer inspection of Palermo will, on the whole, justify the 
first favourable impressions of the traveller. An air of 
vigorous life and progress pervades the Sicilian capital. The 
port is crowded with steamers from all parts of the Mediter- 
ranean; new streets, wide and well planted, are springing 
up; and in the suburbs handsome villas and beautiful 
gardens abound. The botanist will find in the singularly 
rich and varied flora an inexhaustible field of observa- 
tion. To this subject further reference will be made, 
as it has important bearings upon climate and health. 
The student of ancient art and medieval architecture 
will find ample scope for his researches ia the admirable 
museum, the beautiful Cappella Palatina, the cathedral, so 
impressive without, so disappointing within, the numerous 
churches of different epochs, and, above all, in the 
grand cathedral of Monreale, which is no unworthy rival 
of St. Mark’s, Venice. The historical inquirer can here 
work an inexhaustible mine. Carthage, Greece, and Rome: 
have all ruled here. Vandal, Goto, Saracen, Norman, 
Spaniard, Frenchman, and Italian have fought for this land 
and have made history in this corner of Sicily. A chequered 
history has left as its legacy a remarkable diversity of racial 
type. Here we see a pure Greek face, like a Caryatid from 
the Erechtheum ; there such a face as Titian loved to paint— 
oval, with dark, lustrous eyes, low forehead, full cheeks, and 
small nose and mouth ; now we are reminded of the Spanish 
occupation by an unusual hauteur ard dignity of pose, and 
again in the full lips and swarthy hue of some of the lower 
classes we apprehend the possibility of negroid admixture. 
The prevailing type is, however, unquestionably Italian and 
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not to be readily distinguished from that of Campania 
or Calabria. The agreeable impression which Palermo 
makes upon the traveller is not, however, unmixed. The 
cleanliness of the city, though superi.r to that of many 
Italian towns—e.g., Naples or Venice—-still leaves much to 
be desired. Poverty is much in evidence, and strikes the 
observer the more inasmuch as it exists side by side with 
wealth and luxury, and bezging—‘‘l'eccessivo e nauseante 
accattonaggio che si esercita per le strade di Palermo” (the 
excessive and repulsive mendicancy which is practised in 
the streets of Palermo) is the frank but unexaggerated 
language of the ‘‘ Associazione pel Bene Evonomico ” on this 
subject—is practised to a truly distressing extent. But we 
must remember that we are in Southern Europe and that 
such things are, unhappily, the norm of the latitude. 
Palermo is not merely the capital of Sicily, it is the true 
metropolis of the island, the centre of all that is most 
vigorous in its commercial, intellectual, and social life. 
There is a university attended by 1100 students, there 
are numerous schools and philanthropic institutions, a 
well-equipped astronomical and meteorological observatory, 


The present article is preliminary, and is confined for the 
most part to a general sketch and to first impressions. 

Sicily has an area of 9935 square miles, less than one-third 
that of Ireland. It is of comparatively recent geological 
formation. Geology shows that the fauna and tlora of Sicily 
are more ancient than the island itself. The greater part of 
the island was converted from the sea after the 
Mediterranean was already populated by nearly all the 
actually existing species. The separation from Italy took 
place long before the advent of man. The mountain range 
which runs out towards the north east of Sicily is composed 
of crystalline rocks similar to those forming the parallel range 
of Aspromonte in Calabria, but upon these rest sedimentary 
strata belonging chiefly to an early tertiary epoch. A 
subsequent land connexion took place by the elevation of the 
sea bed, and it is probable that there was a direct post- 
tertiary connexion also with the African continent. The 
fossil fauna (e.g, the great quantity of remains of 
pachyderms) and the great subterranean plains bear 
testimony to the ancient connexion between Sicily and 
Africa. From Marsala to Cape Bon in Tunis there still 














Palermo, 


several admirable botanical collections, many hospitals, 
libraries, and scientific collections of various kinds. In 
one of |the hospitals there exists an operating theatre 
thoroughly equipped with every modern appliance and in all 
respects comparable to the theatres of the leading hospitals in 
London, Paris, and Berlin. In the same institution a new 
detached ward for operation cases bore over its portal the 
honourable title, ‘‘ Sala di Lister.” Perhaps the most interest- 
ing of the hospitals of Palermo is the ‘‘ Ospizio Marino,” erected 
in an open and healthy locality near the sea for the treatment 
of cases of ‘‘scrofula” and rickets, especially for those requir- 
ing operation. The institution is a model of cleanliness and 
efficiency, and it is not surprising to learn that the results of 


‘treatment obtained there have been most gratifying. There 
are many evidences of public spirit and philanthropy in 


Palermo, and it is but just to add that in all such works the 
members of the English colony have been pre-eminent. The 
subject of the suitability of Palermo as a health-resort may 
be reserved for future consideration. This question will 
more profitably engage attention after we have dealt fully 
with the meteorology and climatology of Sicily as a whole. 


| extends to-day a subterranean bridge 120 kilometres long, 
| the depth of the sea being only a little more than 200 metres. 
|‘*La Sicilia & dunque,” says Professor Strafforello, 
| ‘*per cosi dire, una gran pila rimasta in piedi di questo 
gran ponte terrestre sommerso da lungo, ma che va del con- 
tinuo lentamente risollevandosi.” (Sicily is then, so to say, 
la great pillar still remaining above ground of this great 
| terrestrial bridge, submerged long ago, but continuously 
| rising slowly.) The superficial strata of Sicily are mainly 
| tertiary, and the great height attained in some places 
| by tertiary rocks (e.g., Castrogiovanni, the ancient Enna, 
| 3270 ft. above the level of the sea) is one of the 
| chief geological peculiarities of the island. The Monte 
| Peloritani in the north-east are crystalline rocks belonging 
|to the primitive formation, and the mountains of the 
| north coast, with their ramifications to Monte Giuliano 
| (the ancient Mount Eryx), and Monte San Calogero, 
| near Sciacca, are composed of secondary calcareous rocks, 
| The plains of Catania, Terranova, and Licata are quaternary 
and alluvial. Mont Etna, which stands apart from 
the other mountain systems of Sicily and rises to the 


| 
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height of 10,835 ft., is the youngest mountain in Sicily 
and belongs to geological times comparatively recent. 
Sicily is a very mountainous country and has hardly 
any considerable plains, the Piana di Catania and the 
Campi Geloi being the chief. The north coast is 
almost uniformly rocky and precipitous and abounds 
in striking and picturesque scenery. From Lilybceum 
(Marsala) to Gela the coast is composed of clay and is 
almost harbourless. From Gela to Cape Pachynus (Cape 
Passaro) the coast is low but rocky. From the latter point 
until the volcanic region of Etna is reached the coast is varied 
with deep bays and rocky promontories. Several good 
harbours are found on this part of the coast, notably the 
Porto Grande of Syracuse and the Bay of Augusta. From 
the mouth of the Simeto to that of the Alcantara—i.e., the 
region between Catania and Taormina—the coastjis com- 
posed of lava and other volcanic material. The scenery 
here attains a high degree of beauty and grandeur. The 
centre of Sicily belongs entirely to the tertiary formations— 
calcareous or arenaceous—and consists of rocky uplands 
intersected by deep valleys. The fertility of Sicily is lauded 
by the ancient writers, and we know that the island was one 
of the great granaries of the Roman Empire. At an earlier 
period Sicily was famous for its oxen and its horses— 
the latter, as we know from Pindar, often carrying off the 
prize in the Olympic games. There are parts of the island 
still exuberantly fertile—e.g., the Conca d’Oro of Palermo, the 
Plain of Catania, and the rich vine lands of the north-west— 
but the fate which has fallen upon the once fertile corn 
lands of northern Africa has also descended upon a consider- 
able portion of Sicily. Many parts of the interior are barren, 
naked, and treeless. Ranges of bare limestone mountains 
fatigue the eye, and silent and sombre valleys bewilder the 
traveller, who thinks of the worship of Flora and who recalls 
the glowing panegyrics of Theocritus and Ovid. There seems 
little doubt that a grievous change has come over many 
parts of Sicily since the days of the Roman supremacy. The 
island has been the scene of perpetual warfare and blood- 
shed. It has been pillaged by Roman pro-consuls, ravaged 
by Saracen conquerors, and exhausted by feudal exactions. 
One of the greatest evils has been the deforesting—dibosca- 
mento—of the country. The once luxuriant forests of Sicily 
have almost disappeared, with the exception of some isolated 
regions, such as the confines of Mount Etna and the 
Madonian Mountains, where the ilcr and castagna still 
flourish. This didoscamento, which has taken place since 
the sixteenth century and has gone on rapidly in recent 
times, has been due to various causes—the poverty of 
the country, the dread which the peasantry have of the 
injury believed to be inflicted on the crops by the 
small forest birds, &c. The effect of the deforesting has 
been to diminish the rainfall of Sicily, to increase the 
tendency to drought in many parts, and to impair the once 
extraordinary fertility of the island. On the other hand, the 
cultivation of Sicily has recently made considerable progress. 
The cultivation of cereals and of some trees, especially the 
‘‘agrumi’’—-a collective term which includes oranges, 
lemons, and citrons—has had a considerable development. 
The Saracens inflicted many woes upon Sicily, and the story 
of their occupation is written in blood and fire ; but if the 
tradition be true which attributes to them the first intro- 
duction of oranges and lemons to the country, they have been 
amongst its greatest benefactors. 

The climate of Sicily belongs to the warm marine class. 
It is characterised by great equability and freedom from 
extremes, either annual or diurnal, a high proportion of 
warm, bright, sunny days, moderate humidity, a moderate 
rainfall, a considerable amount of wind, and comparative 
exemption from fog, mist, or severe cold. Warmth, mild- 
ness, brightness, and equability are the predominant notes 
of the Sicilian climate. With the exception of an 
occasional day of sirocco, when the thermometer may 
rise to 100° F. in the shade or upwards, extreme heat is 
very rare, and in the lowlands and upon the coast-line 
extreme cold is unknown. Snow rarely falls at the sea level, 
and the thermometer only very exceptionally—perhaps four 
of five times in the year—touches freezing-point. The 
lowest recorded temperature at Palermo or Catania rarely 
in any year falls below 28° or 30° F., and in many 
winters never reaches freezing-point. The mean temperature 


of the warmest month, July, at Palermo is 26-03°C. 
(= 78 85°F.), and at Catania 26°65°C. <=79°9°F.), while 
the mean temperature of the coldest month, January, 
at Palermo is 10°89° C. (= 51°6° F.), and at Catania 9°73°C. 





(= 49°5°F.). The mean daily range of temperature is- 
6°7C. (=12° F.) at Palermo, and 77°C. (=13°8°F.) at 
Catania. These figures indicate a very high grade of 
equability, annual and diurnal. The mean annual temperature 
is 18:15° C. (= 64:°67° F.) at Palermo, and 18°C. (= 644° F. 
at Catania. Palermo has an average of 167 ‘‘giorni sereni ”— 
i.e., days of cloudless sunshine—in the year, and in addition 
it has an average of 62 ‘‘ giorni misti’’—i.e., ‘‘ mixed” days, 
or days of partial cloud and partial sunshine. Catania has 
an annual average of 164 ‘‘serene” days and 118 
‘*mixed” days. As the days denominated ‘‘ misti” by the 
Sicilian meteorologists would be called fine, if tried 
by the English standard, we may say that Palermo 
has, on an average, 229 fine days in the year, 
and Catania on an average no less than 282 fine days. We 
need not stay to comment upon the high importance of these 
figures to the invalid and health-seeker. Palermo has a 
mean annual rainfall of 758°68 mm., = 29°87in., which falls 
upon 116 days. Catania has a mean of 542°7mm., = 21:37in., 
which falls upon 86 days. The mean relative humidity of 
the air is 65°4 at Palermo, and 61 at Catania. These figures 
show that while the climate of Sicily may be described as 
‘“*damp” if compared with that of Cairo, where the mean 
relative humidity is only 58-4, it may be described as ‘‘ dry” 
if compared with that of England, the mean relative 
humidity of the air at Greenwich being 87. In truth, the 
humidity of the air in Sicily is, like so many other Sicilian 
characteristics, intermediate between the extremes of Africa 
and some parts of northern and western Europe. As 
regards the seasonal prevalence of rain, Sicily belongs 
to the region of winter rains. According to Professor 
Dove, Europe is divided into two distinct ‘rain 
zones”—the northern, which includes Northern Spain, 
France, the British Islands, Germany, Switzerland, Northern 
Italy, &c., having rain at all seasons; while the 
Southern zone, which includes Southern Spain, Southern 
Italy, Sicily, and Greece, has a rainless summer and the 
maximum rainfall in winter. In accordance with this law, 
we find that in Sicily June, July, and August are practically 
rainless, and that the heaviest rainfalls occur in November, 
December, and January. Sicily has a considerable amount 
of wind, though strong winds and storms are not frequent. 
Palermo has an average of only thirty-three days designated 
as ‘‘ventosi’’ (windy) in the year. The sirocco is one of the 
most serious drawbacks to the Sicilian climate. It is most 
frequent at the equinoctial seasons and is rare in winter. 
All these questions will be more fully dealt with in a sub- 
sequent article. For the present it is sufficient to say that 
Sicily has the mildest and most equable climate in Europe, 
that extremes of heat and cold are rare, that the proportion 
of bright sunny days is remarkably high, that the humidity 
of the air and the rainfall are moderate, and that the climatic 
conditions generally are favourable both for the healthy 
individual and for many cases of debility and disease. 

The above is a short sketch of the general features of 
the climate of Sicily. In the next article the subject will be 
considered more in detail, and full statistical information 
will be given. 

[Our Special Commissioner, who has been able to collect 
full details regarding the meteorology of the most important 
localities in the island, desires to acknowledge his indebted- 
ness to the following gentlemen for much information and 
kind assistance in connexion with this department of his 
inquiries: Professor De Lisa and Professor Zona, of the Royal 
Observatory of Palermo; Signor Antonina Mascari, of the 
Royal Observatory of Catania; the Marchese di Gallidoro, 
F.R.M.S. ; Signor Guiliany, Director of the Royal Meteoro- 
logical Observatory of Syracuse; Professor Ciofalo, of 
Termini; Professor Lancetta, Director of the Observatory of 
Girgenti ; Professor Ughetti, of Catania; and Dr. Palumbo, 
of Castelbuono. | 








THE ANTITOXIN TREATMENT OF 
DIPHTHERIA. 





Report of the Medical Superintendents upon the Use of Anti- 
etoxic Serum in the Treatment of Diphtheria in the Hospitals 
of the Metropolitan Asylums Board during the Year 1896. 
Tus report, which has just been issued, constitutes the 
most exhaustive and elaborate statistical study of the anti- 
toxin treatment of diphtheria which has yet appeared. The 
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treatment has been continued during the past year in a most 
systematic manner in all the hospitals of the Board, with 
the exception of the North-Western Hospital, and the report 
is based upon the facts observed by the medical staffs of the 
hospitals, collated and analysed in a most careful manner. 
Excluding the North-Western Hospital, it appears that this 
treatment was pursued in 71°3 per cent. of the total number 
of cases admitted, its employment not being had recourse 
to in moribund or hopeless cases, or in those which were 
doubtful in nature or so mild as not to require any specific 
treatment. Altogether, there were 2764 casesthus treated, 
of which 717 died—a mortality of 259 per cent., ranging 
from 32°3 per cent. at ages under five years to 4:2 per cent. 
at ages of twenty years and upwards. The notable fact that 
the best results are obtained by the early adoption of the 
treatment is clearly brought out, for of all cases at all ages 
in which the treatment was commenced on the first day of 
the patient’s illness the mortality was only 52 per cent. 

for those in which treatment began on the second day 
it was 15:0 per cent., on the third day 21°9 per cent., 
on the fourth day 27:8 per cent., and on the fifth day 
and upwards 31°7 per cent. The value of these results is 
strengthened by the fact that the proportion of the very 
young was much greater amongst those treated by antitoxin 
than amongst those not so treated ; thus in the antitoxin series 
48 6 per cent. were under 5 years of age, and 13 per cent. 
above 10 years, whilst in the non-antitoxin series there were 
31°1 per cent. under 5 years and 36°7 per cent. above 10 
years. Another example of the greater comparative severity 
of the antitoxin series is to be found in the fact that in this 
group the percentage of laryngeal cases was 17°6 as compared 
with 1:9 in the non-antitoxin series. In order, however, to 
arrive at a definite conclusion as to the effect produced by 
antitoxin, a comparison is made between the age-incidence 
and mortality of all cases of diphtheria (whether treated by 
antitoxin or not) treated in the year 1896 with those treated 
in the hospitals of the Board in 1894, when antitoxin was not 
employed. In 1896 the total number of cases admitted was 
4175 ; 871 deaths, or 20°8 per cent. mortality. In 1894 there 
were 3042 admitted ; 902 deaths, or 30°8 per cent. mortality. 
The comparison is even more striking when the figures are 
grouped according to the day of disease at which the cases 
eame under treatment; for, as will be seen from the 
accompanying Tables II. and III. (in the Report the figures 
for each year of age up to five are separately given), the 
difference in mortality between the 1894 and 1896 cases 
admitted on the first day is 22°5 per cent. and 4’7 per cent., 
on the second day 27:0 and 12°8, on the third day 29°4 and 
17'7, on the fourth day 31°6 and 22°5, on the fifth day and 
after 30°8 and 246. : 


TABLE II. (condensed),—All Cases of Diphtheria, 1896, 
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* In the case of those not treated with antitoxin, day of disease — day 
of disease in which the patient was admitted to hospital. 


Collating the figures given of those under ten years of 
age, of whom there were in all in 1894 2246, with 836 deaths, 
or 37°2 per cent. mortality, and in 1896 3294, with 814 deaths, 
or 24’7 per cent. mortality, we find that in 1894 the rates 
range from 25°2 amongst those treated from the first day to 
40:0 amongst those treated from the fourth day, whilst in 
1896 they range from 5°6 amongst those treated from the 





first day to 28°8 amongst those treated from the fifth day 















































and after. 
TABLE III. (condensed).—Al! Cases of Diphtheria before the 
Use of Antitorin, 1894. 
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It is remarked that the clinical, rather than the bacterio- 
logical, evidence was taken as the criterion of diagnosis, and 
it is interesting to learn that in only 45 per cent. did 
bacteriology fail to confirm this diagnosis, the mortality rate 
amongst those cases being 27°7, or higher than the general 
mortality for the year. Thus, then, the difference in 
mortality between the years 1894 and 1896 was, on the whole, 
88 per cent., amounting to 365 lives saved by the adoption of 
the treatment in the latter year. As shown by the following 
figures, the contrast is the more striking when the mortalities 





at different ages are compared. For— 
Under 5. UnderlO0. Under15. 
Percent. Percent. Per cent, 
1896.—Antitoxin cases, mortality... 322 ..... iy rr 26 6 
1896.—All cases oa cr ee BOO  cagees 22°6 
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And this in spite of the fact that the average number of 
cases under five years was higher in 1896 than in 1894. 

One cf the most striking effects of the use of antitoxin 
which has been testified to by every physician who has had 
experience of it is in the diminution of severity that it 
induces in cases where the larynx is implicated. This is 
amply borne out by these returns, for whereas in 1894 the 
mortality amongst these laryngeal cases was 620 per cent. 
in 1896 it was 29°6, or excluding the Fountain Hospital, 
which does not enter into the 1894 return, 30°9 per cent. 
Again the mortality after tracheotomy which was 70:4 per 
cent. in 1894, was 41:0 (or 42:5) per cent. in 1896, although 
in the latter year the proportion of laryngeal cases sub- 
mitted to this operation was 56 as compared with 41 per 
cent. in 1894. 

The same comparative statistics are given in respect to the 
frequency of complications of the disease as follows : 
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It must be remarked that the increased attention paid tc- 
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the detection of albuminuria goes some way to account for 
the larger figures of 1896, whilst the greater proportion of 
piralysis, aud, perhaps, also of lobular pneumonia is con- 
firmatory evidence of the larger proportion of survival from 
the initial dangers of the diphtheria virus. 

As regards effects probably incidental to the injection of 
antitoxic serum itself it may be noted that a rash was 
observed in 35:2 per cent. of the cases treated, joint pains 
occurred in 65 per cent., pyrexia following injection in 
19°8 per cent., whilst in only 1:2 percent. did an abscess 
form at the site of the injection. As compared with 1895 the 
practice has been improved by the use of serum of a more 
concentrated form, so that it has been possible for large doses 
(qva immunisation units) to be administered. The average 
dore was 2000 units per injection, and the average number of 
injections was 2:3 per patient; but often that dose was con- 
siderably exceeded, and some cases received many injections. 
The rule has been to increase the dose the later the case has 
come under treatment, and it is pointed out that the 
only limit to the amount of ‘‘ units” employed is the bulk of 
the serum. As compared with the experience of 1895 the 
returns of 1896 show that a greater proportion of children 
were submitted tothe treatment, but that nevertheless the 
mortality was lower and the recovery-rate after tracheotomy 
improved. Some interesting facts are given as to the effects 
which are observed to ensue in patients treated with anti- 
toxin. Thus the faucial swelling is diminished, there is 
lessening or cessation of nasal discharge, limitation of 
extension of the membrane and its earlier detachment, both 
in pharyngeal and laryngeal cases, besides general improve- 
ment in the patient's condition and a manifest prolongation 
of life even in cases that do end fatally. In Section II. of 
the report the same line of statistical inquiry is pursued in 
regard to post-scarlatinal diphtheria cases, which have the 
advantage of coming very early under observation and specific 
treatment. When we consider how high the mortality of 
such cases is usually estimated it is surely a striking proof 
of the efficacy of antitoxin that the rate amongst cases 
treated by it was only 5 5 per cent. 

The medical superintendents thus sum up the results of 
their clinical and statistical observations. They find that 
the improved results in the diphtheria cases treated during 
the year 1896 are: (1) a great reduction in the mortality of 
cases brought under treatment on the first three days of 
illness ; (2) the lowering of the combined general mortality 
to a point below that of any former year; (3) the still more 
remarkable reduction in the mortality of the laryngeal cases: 
(4) the uniform improvement in the results of tracheotomy at 
each separate hospital ; and (5) the beneficial effect produced 
on the clinical course of the disease. ‘‘ We have had, in 
fact, somewhat better results to record for 1896 than we had 
for 1895; and, in view of the extended experience gained 
during the past year, together with the additional facts con- 
cerning the post-scarlatinal cases for 1896, we feel that we 
are fully justified in the favourable opinion we expressed last 

on the value of antitoxin in the treatment of diph- 
theria.” They emphasise the importance of early admini- 
stration and the trivial character of the secondary effects, 
maintaining their opinion that ‘‘in the antitoxic serum 
we possess a remedy of distinctly—we would now say much— 
greater value in the treatment of diphtheria than any other 
with which we are acquainted.” The report is signed by 
J. MacCombie, R. M. Bruce, F. Foord Caiger, F. N. Hume, 
E. W. Goodall, C. E. Matthews, F. Meadows Turner, and F. 
Thomson. Dr. Gayton signs a separate memorandum, in 
which he notes the reduction in the mortality of the 
laryngeal cases and in the numbers of these requiring 
tracheotomy, but states that the results at the North-Western 
Fever Hospital were not such as to enable him to subscribe 
to all the conclusions of his colleagues. At the same time, 
illness prevented him taking much part in the supervision or 
treatment during last year. The appendix contains a 
detailed list of the fatal cases amongst those not treated 
with antitoxin, ard also the statistics of each of the six 
hospitals. 








ROYAL LONDON OPHTHALMIC HOSPITAL: 
LAYING OF THE FOUNDATION 
STONE. 





THE neighbourhood of St. Luke’s made a praiseworthy 
attempt to look gay on Friday afternoon, May 28th, 
when the Prince and Princess of Wales, accompanied by 





their daughter, Princess Victoria, attended at 162, City- 
road, E.C., for the purpose of laying the foundation stone of 
the new hospital. Punctually at 4 o’clock the Royal party 
arrived, attended by Lady Emily Kingscote and Captain 
Holferd. They were received by a guard of honour with the 
band and colour of the regiment, mounted by the Honourable 
Artillery Company. At the door the Royal party were 
received by the president of the hospital, Sir John 
Lubbock, M.P.; tbe chairman, Mr. H. P. Sturgis ; 
the chaplain, the Rev. Prebendary Whittington; the 
honorary treasurer, Mr. J. Deacon, Mr. John Tweedy 
and Mr. E. Nettleship, and proceeded to the reception- 
room. The committee, accompanied by the medical staff, the 
architects, and the builder, then met their Royal Highnesses, 
with the Lord Mayor and Sheriffs, the Hon. Alban Gibbs, 
M.P., Mr. Percy Thornton, M.P., and others. The chairman 
presented the committee and medical staff to their Royal 
Highnesses, who afterwards moved forward to the platform. 
Miss Rosarwond Ridley Smith presented a bouquet to the 
Princess of Wales and Miss Evelyn M. Tweedy one to the 
Princess Victoria. 

Their Royal Highnesses having taken their places, Sir 
John Lubbock, whose voice was quite inaudible outside the 
canopy-covered dais, where the stone was to be laid, 
addressed the Prince, giving a brief sketch of the events 
which have led to the present proceedings. 

The Prince of Wales said: ‘‘Ladies and gentlemen, — 
As Sir John Lubbock has stated, this hospital was 
founded in 1804 by some gentlemen whose sympathies 
were aroused by the terrible sufferings of the army and 
navy belonging to the force in the Egyptian campaign 
under Sir Ralph Abercrombie. 
patients were sailors and soldiers invalided home. It is a 
significant fact that while in this campaign in the early part 
of the century ophthalmia produced great ravages—out of 
a regiment of 700 men there were 636 cases, of whom 40 
became blind of one eye and 50 blind of both—in the cam- 
paign in 1882, though there were 1800 severe cases of 
ophthalmia after Tel-el-Kebir, not one man lost his sight. 
This was entirely due to the excellent precautions taken. 
The Queen began her long connexion with the hospital in 
1836, before she succeeded to the throne, by becoming 
patron. The importance of the hospital lies, not so 
much in the number of beds, which are only 100, 
as in the extraordinary number of out-patients, which 
are occasionally 550 in one morning. Altogether it is 
estimated that over a million different persons of the poorest 
class, all suffering from eye diseases, have been treated in 
the hospital since the Queen ascended the throne. The 
patients come from all parts of the United Kingdom and 
even from the colonies. Regarding its importance as a 
school of ophthalmic surgery, there is probably not one 
ophthalmic surgeon of eminence in the United Kingdom 
and the British colonies who has not studied in this 
hospital. Qualified medical practitioners come here from 
all parts of the world—from Canada, Judea, a large number 
from the United States, and even from Peru—to study 
ophthalmic science and surgery. The present buildings 
in Moorfields are over seventy years old, and are very 
deficient in the air, space, light, and quiet necessary 
for the patients, and there is often even insufficient stand- 
ing room for the out-patients. The new hospital, which 
it is hoped will be soon completed, will greatly benefit 
sufferers from eye disease. The cost will, however, be very 
heavy and beyond the resources of the hospital committee 
unless they can succeed in obtaining a more liberal support 
than has been hitherto accorded to them. Therefore it gives 
the Princess, my daughter, and myself great pleasure to 
come here to-day, and I feel that in doing so I am perform- 
ing an act which is deputed to me by Her Majesty the 
Queen. I know it is her great and earnest wish that the 
hospital may be very prosperous and successful in every way, 
and I think we may regard it as a fitting memorial of this 
special year when the Queen celebrates the sixtieth year of 
her reign.” 

The joint architects (Mr. K. D. Youngand Mr. Bedells) 
and the builder (Mr. Gover) were then presented to His 
Royal Highness, who afterwards performed the ceremony 
and pronounced the stone to be ‘‘ well and truly laid.” The 
Bishop of London then offered prayer. Purses were sub- 
sequently presented to the Princess of Wales, and the 
chairman, Mr. H. P. Sturgis, and the Lord Mayor, vice- 
president of the hospital, thanked their Royal Highnesses for 
their presence. 


Many of the earliest . 
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Obituary. 


JAMES GREIG SMITH, M.A., M.B., C.M. ABERD., 
F.R.S. EDIy., 
PROFESS )R OF SURGERY AT UNIVERSITY COLLEGE, PRISTOL. 

THE medical profession has sustainei a very serious loss 
by the death of Mr. James Greig Smith, which took place 
after a very short illness from pneumonia on May 28th at his 
residence, 16, Victoria-square, Clifton, at the comparatively 
early age of forty-three years. The deceased was born at the 
village of Nigg, in Kincardineshire, and was e jucated at the 
neighbouring grammar school and University of Aberdeen. 
In 1873 he took his M.A. degree wi h the highest honours 
and the M.B., C.M., in 1876. After holding the office of 
house surgeon at the 
Royal Infirmary, 








him to relinquish his journeys to Scotland. For several years 
he devoted much time and energy to the Professorship of 
Surgery at University College, Bristol. His skill as a 
draughtsman and his beautifully prepared museum specimens 
made his lectures at the medical school—the designs for 
which building he was largely instrumental in preparing— 
instructive and valuable to the large number of students who 
have bad the benefit of his teaching. He was also largely 
responsible for the formation of the present magnificent 
medical library which may now rank among the first 
in the kingdom. His personality and force of character 
made a deep impression on those who came in contact with 
him, whether as students or colleagues. He will be par- 
ticularly missed by all at the Royal Infirmary, where his 
opinion and advice were always eagerly sought. He was the 
pioneer of the separate ward scheme, which has proved so 
beneficial. Only a few days before his death he prepared 
plans for a new opera- 
tion-room ; these have 
been adopted by the 





Aberdeen, he was in 
1876 appointed assist- 
ant house surgeon at 
the Bristol Royal In- 
firmary, where he 
subsequently became 
house surgeon and 
medical superin- 
tendent. He was 
elected surgecn at 
this institution in 
1879, and from this 
date to the time of 
his death was one of 
the most active mem- 
bers of the staff, 
taking the keenest 
interest in all in- 
firmary matters. 
Durirg the early years 
of his Bristol life he 
gave special attention 
to pathology, and at | 
that time published 
several able papers on 
Diseases of Bones, 
which clearly showed 
that love for investi- 
gation and intolerance 
of superficial work 
which characterised 
his whole career; his 
original research 
gained for him the 
distinction ‘of election 
to the Fellowship of 
the Royal Society of 
Edinburgh. Starting 
as a general practi- 
tioner Mr. Greig 
Smith soon limited 
himself to surgery, 
and was in much 
request by medical —s — 
men in the West of 
England and South 
Wales. As his reputa- 
tionincreased patients 
and practitioners 
gradually realised that the very best operative skill could be 
obtained in Bristol. His fame as a consultant was augmented 
by the publication of his book on ‘‘ Abdominal Surgery,” 
which is now accepted by the profession in England and 
abroad as a standard work, the sixth edition of which was in 
preparation at the time of his decease. 

From the time that Mr. Greig Smith joined the Bristol 
Medico-Chirurgical Society in 1877 he was a frequent con- 
tributor to its proceedings by papers, specimens, and dis- 
cussion. He took a considerable share in the conception of 
the Bristol Medico-Chirurgical Journal, the first number of 
which was published in 1883, and he was its editor till 1892, 
having laid the foundatior of its present success with 
remarkable literary skill. 

He was from 1882 to 1884 an examiner in surgery at 
Aberdeen University, but the demands upon his time forced 

















infirmary authorities 
and will shortly be 
carried out. His 
| general literary ability 
was well exemplified 
| in his address on the 
Art of the Surgeon 
delivered at the 
annual meeting of the 
British Medical Asso-: 
ciation held in Bristol 
in 1894. 

Both in speaking 
and writing Mr. Greig 
Smith's style was at 
once elegant, terse, 
forcible, and clear, 
and at the  lecal 
meetings when he 
rose to speak the 
members expected 
something _ original, 
and were rarely dis- 
appointed. He always 
opposed in his well- 
framed sentences any- 
thing approaching an 
ill-formed opinion or 
an unsound argument. 
Mr. Greig Smith in 
his home life was a 
man of simple habits, 
and in his spare hours 
devoted himself to 
modelling in clay or 
other artistic pursuits. 
He was greatly de- 
voted to the pleasures 
of a country life, and 
for this purpose took 
| a shooting-box near 





Bristol, and became a 
good shot, an expert 
fisherman, and an 








JAMES GreIG SmiTu, M.A., M.B., C.M. ABERD., F.R.S. EpIN., enthusiastic golfer. 
PROFESSOR OF SURGERY AT UNIVERSITY COLLEGE, BRISTOL. His wife and only 
child, a davghter, 


survive him. 

His remains were buried at Redland Green Cemetery on 
June 1st. The funeral was attended by most of the medical 
men of Clifton and Bristol, and by medical practitioners and 
friends from neighbouring towns who had come to pay their 
last tribute of respect and gratitude to the departed surgeon. 
Besides these were many nurses and patients, all showing how 
deeply they felt the loss they had sustained by the inexorable 
hand of death. 


1 





FREDERICK ALCOCK NIXON, M.R.C.P., 
F.R.C.S. IREL. 

Mr. F. A. NIxon, who died from apoplexy at his residence 
in Dublin on May 23rd, had acquired a considerable reputation 
as a surgeon, and the news of his untimely death came as a 
painful shock to his many friends. He received his medical 
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education at the Ledwich School and Mercer’s Hospital, and 
became a Licentiate of the Royal College of Surgeons in 
Ireland in 1870, as well as of the Royal College of Physicians 
of Ireland in the following year. He then entered the 
Medical Department of the Navy, and was at sea for some 
time, but he made only a short stay in the service, and 
returned to Dublin with a view to engaging in the more 
congenial duties of a teacher. In 1876 he was admitted 
to the Fellowship of the College of Surgeons, and in 
1880 to the Membership of the College of Physicians. 
Kor many years he was attached to the Ledwich School as 
lecturer on surgery and anatomy, and when this school was 
amalgamated with that of the College of Surgeons in 1889 
he became one of the professors of surgery, an appointment 
which he retained until his death. For a long time he had 
a seat on the Council of the College, and was also a member 
of the managing committee of the Conjoint Examination 
Board. Many years ago he was appointed surgeon and 
lecturer on surgery in Mercer's Hospital, the perturbed state 
of which institution was of late a cause of much anxiety to 
him. At the time of his death Mr. Nixon was only in his 
forty-seventh year. Those who knew him best feel it to be a 
real misfortune that a career so full of promise should have 
closed thus prematurely. 


CHARLES ALEXANDER LOCKHART ROBERTSON, 
M.D. CAMB. AND St. AnpD., F.R.C.P. Lonp., &c. 

Dr. LOCKHART ROBERTSON, whose death at Exmouth on 
May 18th has been already announced in THE LANCET, was 
one of our most distinguished alienist physicians. His 
father was a surgeon and lecturer in Edinburgh, and he 
received his medical education in that city, taking in 1845 
the degree of M.D. at St. Andrews University and the Licence 
of the Royal College of Surgeons of Edinburgh. He then 
entered the Army Medical Service, and obtained his first 
insight into lunacy practice while assistant surgeon at the 
Military Lunatic Asylum at Yarmouth. In 1849 he was 
admitted a Fellow of the Royal College of Physicians of 
Edinburgh. After five years’ service at Yarmouth, he pro- 
ceeded to Cambridge University and once more engaged 
in medical study, taking the M.B. degree in 1853 and 
the ad cundem M.B. at Oxford in 1857. He then 
settled in London and joined the newly-formed Medico- 
Psychological Association, of which he was for several years 
honorary secretary and subsequently president. More than 
this, when Sir John Backnill retired from the editorship of 
the Journal of Mental Science, De. Lockhart Robertson, in 
conjunction with Dr. Maudsley, succeeded him—an appoint- 
ment which was in several ways beneficial both to the 
journal and to the Association. A wider field of usefulness 
was opened to him in 1859, when he was appointed the first 
medical superintendent of the new Sussex County Asylum at 
Hayward’s Heath, and soon showed that judicious treatment 
and careful management could accomplish much in the way 
of brightening the life of the insane. His earnestness and 
success in this work, which thenceforth became for him 
an absorbing pursuit, were universally recognised, and 
the Hayward’s Heath Asylum speedily acquired the reputa- 
tion of being a model institution. He continued at the head 
of it until 1870, when his prominence in this special 
de;artment induced Lord Chancellor Hatherley to appoint 
him to the vacant office of Visitor of the Chancery lunatics— 
patients scattered throughout the various asylums in England 
whose affairs have at some time or other come under the 
cognisance of the Court of Chancery. This post he held for 
twenty-five years, resigning only in January, 1896, when he 
was seventy years of age. Dr. Lockhart Robertson was a 
man of much culture and many accomplishments ; he had a 
very large circle of friends and acquaintances, and during 
his active years was a prominent figure in social life. His 
wife was the daughter of Colonel Rochfort of the Indian 
army. 

CHARLES HAWKES MARWOOD MULES, 
M.R.C.S. Ena., L.S.A. 

THE death occurred, at his residence, Ilminster, Somerset, 
on May 23rd, of Mr. C. H. M. Mules, at the advanced age 
of eighty-four years. The deceased, who was educated at 
Middlesex and University College Hospitals, took the quali- 
fications of M.R.C.S. Eng. and L.S.A. as long ago as 1836, 
and had one of the largest country practices in Somersetshire, 





to which he joined several public appointments. He was 
popular, not only with his patients, bat amongst a very large 
circle of friends, and, although in his eighty-fifth year, until 
quite recently was a frequent follower of the hounds. His 
death will be deeply regretted by many in the West of 
England. 





DEATHS OF EMINENT FOREIGN MEDICAL MEN. — 
The death of the following eminent medical man is 
announced :—Dr. Louis Deroubaix, of Brussels, where he 
had been Professor of Anatomy for fifty-seven years. He 
was honorary president of the College of Brussels Prac- 
titioners, private medical adviser to the King, and Grand 
Officer of the Order of Leopold. While surgeon to the 
Brussels hospitals he devised and performed many important 
new operations and published a large number of surgical 
papers. He was in his eighty-fifth year. 








THE BATTLE OF THE CLUBS. 


THE NOTTINGHAM MEDICAL UNION, 





Tue first annual meeting of the Nottingham Medical 
Union was held on the 26th ult. In their report the Council 
state that the subjects that have especially occupied the 
attention of the Union during the year are: Rate of Payment 
in Clubs; Medical Aid Societies combined with Insurance 
Societies ; and Hospital Abuse. 

In regard to the first-named subject the Union succeeded 
in obtaining a practically unanimous agreement of the 
medical men in Nottingham not to take new clubs after 
Jan 1st, 1897, for less than 4s. per annum. This 
agreement has, the Council believe, been loyally adhered to. 
With regard to medical aid societies combined with insurance 
societies, the objections it is stated in Nottingham resolve 
themselves into two: (1) canvassing the patients of other 
medical men on behalf of their own medical officers, sometimes 
leaving lists of those officers at the houses visited ; and (2) 
canvassing and accepting as members persons whose means 
should enable them to pay ordinary medical mens’ fees or 
who are chronic invalids. The threat of action by the Union 
in September, 1896, caused the London and Manchester 
Insurance Company to offer to amend its ways by with- 
drawing the printed list of its medical officers and by for- 
bidding its agents to accept persons of good financial posi- 
tion. The local manager of the Liverpool Victoria Society 
also assured the President of the Nottingham Medical Union 
that his society did not wish to have, and would refuse, these 
two classes of persons. It was accordingly resolved to give 
time for these reforms to be carried out, but, with the excep- 
tion of the withdrawal of the printed list, there seems to 
have been no real improvement in the methods of these 
societies. : 

The Council regret the lack of support which they receive 
from the medical profession as a body with regard to their 
fight against the medical aid and insurance societies, and no 
successful stand can be made until the profession is con- 
solidated throughout the whole country. ‘o effect this con- 
solidation not merely must unions be formed in every 
district, but the codperation of the licensing bodies and 
General Medical Council must be obtained. It is only, how- 
ever, by the repeated agitation of the working members of 
the profession that they will be induced to act. nel 

In addition to the clubs and medical aid societies in 
Nottingham there exist a number of ‘‘sick and annual 
clubs,” meeting at public-houses, which appear open to grave 
criticism. These will probably form the subject of inquiry 
in the ensuing year. . 

The Council have appointed a committee to deal with the 
subject of hospital abuse, but investigation is still in an 
early stage. The problem is difficult and delicate, but it is 
hoped that even if a perfect solution is not found, yet a con- 
siderable improvement may be obtained. The provision of 
suitable accommodation, nursing and medical or surgical 
care for persons of the middle class who are seriously ill and 
may need operation has also come under the consideration of 
the Union. There are many persons of moderate means who 
neither desire nor ought to become patients in a charitable 
institution, whose homes are yet quite unfit to be the scene 
of grave operations, and who may only be able to pay 
moderate fees for surgical and nursing attendance. To such 
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persons the establishment of a nursing home or private 
hospital, where they could be lodged and boarded at rates 
varying according to the privacy and accommodation 
demanded, where they would be under the care of their own 
medical man at a rate of fees arranged by mutual agreement 
and where they would be attended by trained nurses, would 
be a boon. 








THE ROYAL MILITARY TOURNAMENT. 


THE sanitary arrangements at the Royal Agricultural Hall, 
Islington, when occupied by the troops taking part in the Royal 
Military Tournament, have been described in these columns 
on so many occasions that it is hardly necessary to refer to 
them again in detail. The building is ill adapted for the 
housing of troops, but under the able advice of Surgeon- 
Major Alexander, of the Coldstream Guards, who is assisted 
by Surgeon-Major James, A.M.S., the sanitary conditions of 
the hall have been made as perfect as the circumstances will 
allow. Four new ventilators have been constructed in the 
roof of the building, and a great improvement has been 
made in the ventilation of the arcade by the construction of 
sixteen swinging ‘‘lights,” eight on either side. This part of 
the building, where many cubicles are placed, has hitherto 
suffered greatly from want of fresh air, and though there is 
still room for improvement, we are glad to note that some of 
our suggestions have taken practical shape. It is a pity, 
however, that those in charge of the Tournament cannot see 
their way to remove it to more commodious premises. 
As we have said, the building has no doubt been 
made as sanitary and as comfortable for the troops as 
circumstances will allow, but apart from the fact that some 
870 men and 400 horses here find a home—far too large 
a number for the amount of accommodation, we think—the 
building is altogether unworthy of what has now become, 
perhaps, one of the most important naval and military 
gatherings of the year. We say most important advisedly, 
because it is evident from the enthusiasm of the public that 
the Royal Military Tournament has become one of the 
greatest factors in popularising the navy and army. To 
prove this would require too long a digression, but it will, 
we believe, be generally admitted. 

The watchword of the present committee seems to be 
‘‘economy.” Tor the first time the catering for the troops 
is done by the military authorities themselves, and with the 
most satisfactory results. The cost per man is 1s. 3d. per 
diem, and the food supplied is greatly appreciated by the 
men. 

The work of economy is seen, too, in other directions. 
The scenery, which in previous years has formed a sort of 
background to the combined display of all arms, has been 
dispensed with, and in its place there have been erected a 
number of seats which probably bring in not less than £200 
per night. This of course, adds greatly to the coffers of 
the participating charities, but decreases the amount of air 
> pace in the building. 

With regard to the medical aspect of the arena little is 
to be said. The performance which has in it the greatest 
element of danger, though not perhaps so apparent to the eye 
as in other performances, is the trotting and galloping 
practice by the artillery. There is, of course, considerable 
risk to the men engaged in the practice, but in one respect 
there is more risk to the spectators. Should by chance the 
wheels of the gun carriage strike against the ‘‘obstacles ” 
through which the wheels pass and splinter the wood there 
is every chance of it being hurled through the air and striking 
the spectators. Galloping by the artillery under these circum- 
s/ances should be eliminated from the programmes; the 
‘‘trotting” is quite exciting enough, as the tremendous 
applause which greets the successful avoiding of the obstacles 
demonstrates. Of the condition of the stables, which are 
under the charge of Veterinary-Major Rowe, A.V.D., there 
is nothing to complain. 

Upon the whole we can congratulate Colonel F. Lorn 
C: mpbell, the Commandant ; Major F. Lloyd, the treasurer ; 
L eutenant-Colonel E. W. D. Ward, C.B., the honorary 
secretary; and the other members of the staff who have 
as: isted in the organisation of this year’s tournament. 

The Tournament will close on June 10th, and those 
desirous of viewing one of the best sights of the year should 
bo k seats at once, as the hall is filled to overflowing at each 
pe) formance. 





VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

IN thirty-three of the largest English towns 6226 
births and 3492 deaths were registered during the week 
ending May 29th. The annual rate of mortality in these 
towns, which had been 16°5 and 17:2 per 1000 in the two 
preceding weeks, declined again last week to 16:6. In 
London the rate was 14:9 per 1000, while it averaged 17°7 
in the thirty-two provincial towns. The lowest death-rates 
in these towns were 69 in Croydon, 9°5 in Cardiff, 12:5 in 
Swansea, and 12°9 in Portsmouth ; the highest rates were 
22'1 in Burnley, 23°2 in Gateshead, 23°6 in Bolton, 24:0 in 
Sheffield, and 28°6 in Salford. The 3492 deaths in 
these towns included 355 which were referred to the 
principal zymotic diseases, against 341 and 357 in the 
two preceding weeks; of these, 111 resulted from 
whooping-cough, 97 from measles, 57 from diphtheria, 
39 from diarrhoea, 32 from scarlet fever, and 19: 
from ‘‘fever” (principally enteric), No fatal case of 
any of these diseases was recorded in Croydon; in 
the other towns they caused the lowest death- 
rates in Newcastle-upon-Tyne, Bradford, Bristol, and 
Leeds, and the highest rates in Manchester, Bolton, 
Oldham, and Salford. The greatest mortality from measles 
occurred in West Ham, Oldham, Birkenhead, Bolton, Man- 
chester, and Salford; from scarlet fever in Huddersfield ; 
and from whooping-cough in Plymouth, Halifax, Manchester, 
and Salford. The mortality from ‘‘fever” showed no 
marked excess in any of the large towns. The 57 deaths 
from diphtheria included 36 in London, 4 in Birmingham, 
3 in Leicester, and 3 in Burnley. No fatal case of small- 
pox was registered last week in any of the thirty-three large 
towns. There were 12 cases of small-pox under treatment in 
the Metropolitan Asylum Hospitals on Saturday last, May 29th, 
against 11, 14, and 13 at the end of the three preceding 
weeks ; no new cases were admitted during the week. The 
number of scarlet fever patients in the Metropolitan Asylum 
Hospitals and in the London Fever Hospital at the end of 
the week was 2546, against numbers increasing from 2380 
to 2508 on the four preceding Saturdays ; 278 new cases 
were admitted during the week, against 231, 239, and 311 
in the three preceding weeks. The deaths referred to 
diseases of the respiratory organs in London, which had 
been 198 and 220 in the two preceding weeks, declined 
again last week to 196, and were 108 below the corrected 
average. The causes of 49, or 1:4 per cent., of the deaths 
in the thirty-three towns were not certified either by a 
registered medical practitioner or by a coroner. All the 
causes of death were duly certified in Leicester, Oldham, 
Bradford, Sunderland, and in nine other smaller towns; the 
largest proportions of uncertified deaths were registered in 
West Ham, Swansea, Birmingham, and Sheflield, 





HEALTH OF SOOTCH TOWNS. 


The annual rate of mortality in the eight Scotch towns, 
which had increased in the three preceding weeks from 
20°7 to 22°3 per 1000, declined again to 21:7 during the week 
ending May 29th, but exceeded by 5:1 per 1000 the mean 
rate during the same period in the thirty-three large 
English towns. The rates in the eight Scotch towns 
ranged from 10°2 in Perth and 18°9 in Paisley to 269 in 
Edinburgh and 304 in Leith. The 648 deaths in these 
towns included 34 which were referred to whooping- 
cough, 24 to measles, 21 to diarrhoea, 5 to diphtheria, 
4 to ‘fever,” and 3 to scarlet fever. In all, 91 deaths 
resulted from these principal zymotic diseases, against 
102 and 110 in the two preceding weeks. These 91 
deaths were equal to an annual rate of 3:1 per 1000, 
which was 1:4 above the mean rate last week from the 
same diseases in the thirty-three large English towns. The 
fatal cases of whooping-cough, which had been 29 and 35 
in the two preceding weeks, were 34 last week, and 
included 18 in Glasgow and 9 in Edinburgh. The deaths 
referred to measles, which had increased in the three pre- 
ceding weeks from 29 to 49, declined again last week to 
24, of which 16 occurred in Edinburgh, 4 in Glasgow, 
and 3 in Leith. The 5 fatal cases of diphtheria corre- 
sponded with the number in the preceding week, and 
included 3 in Glasgow and 2 in Edinburgh. The deaths 
referred to different forms of *‘ fever,’ which had been 1 
and 3 in the two preceding weeks, further rose to 4 last 
week, all of which were registered in Glasgow. The deaths 
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from diseases of the respiratory organs in these towns, 
which had been 108 and 135 in the two preceding weeks, 
declined again to 128 last week, but were 19 above the 
number in the corresponding period of last year. The 
causes of 45, or nearly 7 per cent., of the deaths in these 
eight towns last week were not certified. 





HEALTH OF DUBLIN, 

The death-rate in Dublin, which had declined in the 
three preceding weeks from 33°7 to 27:3 per 1000, rose again 
to 28:3 during the week ending May 29:h. During the past 
eight weeks of the current quarter the death-rate in the city 
has averaged 30°7 per 1000, the rate during the same 
period being 16:2 in London and 266 in Edinburgh. The 
190 deaths registered in Dublin during the week under 
notice showed an increase of 7 upon the number in the 
preceding week, and included 15 which were referred to 
the principal zymotic diseases, against numbers declining 
from 41 to 15 in the five preceding weeks; of these, 
5 resulted from measles, 4 from diarrhcea, 3 from 
scarlet fever, 2 from whooping-cough, 1 from ‘‘ fever,” 
and not one either from small-pox or diphtheria 
These 15 deaths were equal to an annual rate 
of 22 per 1000, the zymotic death-rate during the 
same period being 1°6 in London and 5:2 in Edinburgh. The 
fatal cases of measles, which had declined from 19 to5 
in the five preceding weeks, were again 5 last week. The 
deaths referred to whooping-cough, which had been 6 in 
each of the two preceding weeks, declined to 2 last week. 
The mortality from ‘‘ fever” was below that recorded in 
any recent week. The 190 deaths in Dublin last week 
included 36 of infants under one year of age, and 51 of 
persons aged upwards of sixty years; the deaths of 
infants showed a decline, while those of elderly persons 
exceeded those recorded in any recent week. Seven inquest 
cases and 6 deaths from violence were registered; and 68, 
or more than a third, of the deaths occurred in public 
institutions. The causes of 14, or mcre than 7 per cent., 
of the deaths in the city last week were not certified. 





THE SERVICES. 


ARMY MEDIOAL STAFF. 

BRIGADE - SURGEON - LIEUTENANT - COLONEL MAURICE 
KNOX retires on retired pay. 

Surgeon - Captain Thompson has been ordered to the 
Carragh, and Surgeon - Lieutenant - Colonel Mapleton has 
been ordered to the Station Hospital, Shorncliffe. Surgeon- 
Major R. J. McCormac joins at Woolwich. 

INDIA AND THE INDIAN MEDICAL STAFF. 

Surgeon-Captain Bedford (Bengal) is appointed to officiate 
as Chemical Examiner and Professor of Chemistry in the 
Medical College, Calcutta, during the absence on furlough 
on medical certificate of Surgeon-Major Waddell, or until 
further orders. Surgeon-Lieutenant-Colonel \W. Barren and 
Brigade-Surgeon-Lieutenant-Colonel 8. M. Salaman have 
respectively delivered over and received medical charge of 
the Yerrowda Central Prison. Surgeon-Major Pank has 
assumed medical charge of the Jeypore Kesidency from 
Surgeon-Major Harington. 

NAVAL MEDICAL SERVICE. 

The following appointments are notified:—Fleet Sur- 
geon Bernard Renshaw to the Pembroke. Surgeons: Francis 
J. Barter to the Medusa; Arthur W. B. Livesay to the 
Pembroke ; and Harold G. T. Major to the Blenheim. 

VOLUNTEER Corps. 

Artillery: 2nd Cinque Ports (Eastern Division, Royal 
Artillery): Howard Marshall, M.B, to be Surgeon-Lieu- 
tenant. oyal Engineers: 2nd West Riding of Yorkshire 
(Leeds): Surgeon-Captain James William Henry Brown 
resigns his commission, and is appointed Lieutenant. Rife: 
2nd Volunteer Battalion the East Yorkshire Regiment: 
Surgeon-Lieutenant William Albert Wetwan resigns his com- 
mission, and is appointed Second Lieutenant. 

Tue LATE GRECO-TURKISH WAR 

The additional Parliamentary papers that have been pub 
lished are not, we feel bound to say, calculated to raise our 
conception of the motives and conduct of Greece, or of the 
wisdom of the Hellenic Government in adopting a war policy 








and undertaking a campaign against Turkey in opposition 
to the advice of the rest of Europe. The Greeks were 
quite unprepared for war against so formidable an adversary 
as Turkey. The military, commissariat, sanitary, and medic) 
departments of the Greek army seem to have been badly 
organised and quite inadequate to their self-imposed task 
and the consequence has been that, not only have they been 
severely defeated, but an incalculable amount of unnecessary 
suffering has been inflicted by the war upon the military 
forces and agricultural population of Greece. By their 
precipitate action in forcing on this foolish war they have 
rehabilitated the Sultan’s power and imposed a most difficult 
task on the Powers friendly to them, when their real strength 
was, like the Israelites of old, to have sat still. Al! 
independent accounts agree in stating that the Turkish war 
and hospital organisation and arrangements were superior 
to those of the Greeks. The English hospital at Chalcis is 
stated to be excellent. The Queen and Princess Sophia were 
expected to visit and inspect the hospital and its arrange- 
ments. The total number of wounded admitted to the Athens 
hospitals was 2368 Of these, 836 are still under treatment, 
31 have died, and the rest have been discharged. 
AMBULANCE SERVICE ON JUBILEE Day. 

The London companies of the Volunteer Medical Stati 
Corps are to be requisitioned to augment the Medical Staff 
Corps in view of the possibi'ity of accident on Jane 22nd. 
Mr. Arthur S. Dale, of the S:. John Ambulance Association, 
has issued an appeal to the public in view of the large 
number of fits and accidents which may occur on that day. 
As it will be inconvenient to treat such cases in the road, 
and as ambulance stations are too few and far between, 
householders on the line or contiguous to the route who can 
place a back room at the disposition of the ambulance service 
will confer a benefit on the aillicted ; and if hotel proprietors 
and licensed victuallers will afford ice for ambulance cases it 
will be most serviceable in the alleviation of suffering. 
Offers of help should be made to the Brigade Chief Superin- 
tendent, Mr. W. Church Brasier, of St. John’s-gate, 
Clerkenwell. 

THE EXAMINATIONS FOR NAVAL SURGEONS. 

The undermentioned gentlemen, who competed on the 
17ch inst. and following days at Examination Hall, Victoria 
Embankment, for appointment as surgeon in the Royal Navy, 
have been granted commissions :— 


Marks. Marks. 
H.P. Turnbull... .. ... 2780 a, erm 
W. B. Maurice es P.0. Steara ... + oo 2175 
C. KR. Sheward, M.B. ... 2393 TE. Oe wk ts css BD 
. TO aes. ce cee es, A. C, Bean aia ne cmap: 
E. Arkwright,M.B. ... 2311 8S. Conner, M.B. ... ... 2019 
KE. D. J. O. Malley... ... Z2il R. H. Mornement... ... 2016 
M. Breton as se oe EK. Folliott Sia -, gin. “ioe: | ae 
W. K. Hopkins... ... 2195 8 eee ee 
W.H.0O.Garde ... ... 2183 


Brigade-Surgeon McLeod, retired from the Indian Medical 
Service, has been selected for appointment as Professor of 
Clinical and Military Medicine at the Army Medical School, 
Netley, to succeed Deputy-Surgeon-General Cayley. 


THE HEALTH OF THE ARMY IN INDIA. 

The Pioneer Mail of May 13th states that the Simla 
committee on the contagious diseases question did not finish 
its report early enough to enable the Indian Government to 
frame its dispatch to the Secretary of State in time for the 
mail, but that it will probably be sent by the next. Mean- 
while, some additional Parliamentary papers—one of a 
statistical nature on the prevalence of the disease in the 
Army for many years past, and embracing periods when the 
Acts were in force and since their rep2al—have been issued. 
When the proposals of the Indian Government have been 
received at the India Office we may expect that the question 
will again be taken up in earnest. 

THE PLAGUE IN INDIA. 

We are extremely glad to learn from the Anglo-Indian 
papers and the telegraphic report of the Governor of Bombay 
to the Secretary of state for India that bubonic plague is fast 
disappearing in Bombay. The authorities are still, very 
properly in our opinion, exercising the powers conferred upon 
them by the Epidemic Diseases Act, aad there are no signs 
of relaxation in their effurts to eradicate the disease from 
the whole Presidency. 

EsTERIC FEVER IN INDIA. 

We regret to learn that c«nteric fever is prevalent at 

Lucknow, the Duke of Corawa’l’s Light Infintry being the 
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chief sufferers. The outbreak among the troops at Subatha 
has ceased. A provisional scheme for the temporary water- 
supply of the station has been adopted pending the com- 
pletion of the larger project at present in hand. 


Dr. Kocu IN INDIA. 

The Times of India of May 15th states that Dr. Koch has 
received telegraphic instructions from the German Govern- 
ment to remain in India and continue his investigations and 
experiments in regard to rinderpest, and in all probability he 
will proceed to Bengal shortly, where rinderpest is said to 
prevail. 


Surgeon-Colonel W. F. Stevenson, Professor of Military 
and Clinical Surgery at the Army Medical School, Netley, 
will attend as a representative of the British Army at the 
International Medical Congress to be held in Moscow from 
Aug. 19th to Aug. 26°h. 








Correspondence. 


" Audi alteram partem.™ 








“THE APPROPRIATION OF FINES UNDER 
THE MEDICAL ACT.” 
To the Editors of THE LANCET. 


Sirs,—In the leading article in THz LANCET of May 22nd 
upon the important subject of the alienation of penalties from 
the General Medical Council, in ve prosecutions under the 
Medical Act, you state that ‘in all other parts of the country 
other than the metropolis the fines go to the General Medical 
Council.” This is, unfortunately, not the case. Certain 
boroughs claim, and have claimed successfully, under local 
Acts the penalties inflicted upon persons convicted under the 
Medical Act, 1858. The matter has been brought to the 
knowledge of the General Medical Council by the Medical 
Defence Union lately, and it is to be hoped that some legal 
steps will be taken to prevent the alienation in future. If 
nothing be done by the General Medical Council, prosecu- 
tions in the country will be as rare as they are in the 
metropolis, and for the same reason. I may mention that it 
was at the instigation of the Medical Defence Union that the 
question was raised by Dr. Glover in May, 1891, with the 
result that a deputation was sent to the Home Secretary, as 
detailed by you.—I am, Sirs, yours faithfully, 

A G. BATEMAN, 


May 2lst, 1897. General Secretary, Medical Defence Union. 





“DEFECTIVE” CHILDREN IN SCHOOLS. 
To the Editors of THE LANCET. 


Srrs,—The leading article on Ophthalmia in the Liverpool 
Schools which appeared in THE LANCET of May 15th appeals 
very strongly to all those who have anything to do with 
elementary education in our poorer districts. Your pregnant 
declaration that ‘‘ in a large proportion of cases there can be 
little doubt that overcrowding, dark and ill-ventilated rcoms, 
damp soil, and insufficient diet are very efficient agents in 
developing and in promoting the extension of the disease ” 
is capable of wide application. In London especially both 
teachers and managers of elementary schools are con- 
tinually hampered in their educational work by the exact 
conditions you mention, which unfortunately apply to a 
large proportion of the children of the poor. The result is 
that in every school in the poorer localities there are a 
number of cases of “defective” scholars, who, owing to 
general home neglect and bad nutrition, are physically 
incapable of receiving any advanced instruction. Of the 
children who attend the London Board Schools nearly 
60,000 go to school breakfastless every day, and a much 
larger number are ill-clad and ill-nourished. Fortunately, 
the Education Department is taking this matter in hand, and 
special arrangements will now have to be made for grouping 
these defective children together, providing them with a 
special teacher, and giving them the most suitable instruc- 
tion for their special needs. To-day I was in a school which 
consists largely of the children of casual dockers, and 10 per 
cent. of the scholars had to be scheduled for this special treat- 
ment. But, unfortunately, the causes of defect will to a large 
degree remain untouched by school care, while the defective 








homes exist under our present social system. My object in 
writing to you is to humbly point out that no greater service 
could be performed by the medical profession to the children, 
to the nation at large, and to the coming generation than the 
using of their powerful and unequalled influence to assist in 
raising such a conscience and opinion in the community as 
will ere long make the conditions which now literally manu- 
facture defective children things of the past. 
I am, Sirs, yours faithfully, 
HERBERT BURROWS, 
London Board School Manager. 
Aberdeen-road, N., May 19th, 1897. 





*“URIC ACID IN THE BLOOD.” 
To the Editors of THB LANCET. 


Sirs,—Dr. Luff has missed the point of my objection to 
his experiments. If he will allow me to correct him, he 
stated in the Goulstonian Lectures that wnen he added known 
quantities of uric acid to blood the quantity which he ex- 
tracted was estimated by the Gowland Hopkins method to be 
from 80 to 87 per cent. In his description of this method he 
says : ‘‘1 milligramme [should be] added to the final result 
for each 15c c. of the filtrate present—this need never be 
more than 20 to 30c.c.”’ In the absence of any statement 
to the contrary, the assumption is that the known quantities 
were suitable for estimation by this method—i.e., from 20 to 
40 milligrammes, and there is no evidence in the lectures 
that quantities ranging from ,\, to 4 milligrammes, added 
to 500 c.c. of blood, were subsequently extracted and 
proved either by the Gowland Hopkins method or the 
murexide test. The extreme delicacy of the murexide 
test, to which Dr. Luff calls my attention, ought to enable 
him to prove his point without question. If he adds 
jy milligramme to 500 cc. of blood he can (so he says 
in effect) extract ,}, milligramme, which will give the 
murexide reaction. But no such experiment is recorded. 
With regard to the ‘‘abundant quantity” of uric acid in 
bird’s blood, it would certainly be more satisfactory to 
state the necessary and sufficient proportion on the hypo- 
thesis that uric acid is derived from blood, as it would 
show at once whether the methods adopted were suitable 
for the purpose. Dr. Luff has undertaken the difficult task 
of proving a negative, and before accepting his conclusion 
one must know what the ‘‘known quantities” were and 
how they compare with the necessary and sufficient quanti- 
ties in animals and birds. 

I am, Sirs, yours faithfully, 

Norwood, May 22nd, 1897. DoNALD F. SHEARER. 





“OPHTHALMIA IN LIVERPOOL.” 
To the Editors of THE LANCET. 


Srrs,—I have obtained liberty to send you the following 
letter, which I received from Professor Jacob last week. I 
hope you wiil be able to insert it as a very interesting and 
able contribution to the question of granular lids. 

I am, Sirs, your obedient servant, 
W. ALEXANDER. 

Rodney-street, Liverpool, May 25th, 1897. 


** Ely-place, Dublin, May 23rd, 1897, 
“Dr. ALEXANDER. 

* Deak $1R,—An editorial in Tak Lancet informs me that in a con- 
troversy with Mr. Fuller you have resisted the assumption that 
granular ophthalmia is, in its nature and in fact, an unquestionably 
contagious disease. It is, perhaps, well that I have seen neither 
Mr. Fuller’s report nor your reply, for I am thus enabled to give a 
perfectly independent opinion on the subject, and that opinion is 
strongly in support of the view attributed to you. If there be any eye 
disease respecting which Irish ophthalmologists may claim to have 
special knowledge it is this. I eee at my extern about 3000 cases 
annually, and I do not hesitate to say one-third of these are cases 
of granular ophthalmia or its sequela. Without asserting that 
such cases are altogether non-contagious, I say that my expe- 
rience is dead against the contagion theory. Upon this point 
I note that the most ardent apostles of contagion and THE 
LaNCET itself venture no further than to express their belief that 
a specific contagium must exist somewhere and will be found sooner or 
later; and Dr. Stephenson, in his recent monograph on the subject, 
admits that the announcements from time to time that such con- 
tagium had been identified ‘have not stood the test of experience. I 
am, from practical experience, somewhat sceptical of the existence of 
such specific agency, because I see scores of instances in which one or 
two members of a family suffer without any extension to the others 
and scores of cases in which one eye is affected without any extension 
tothe other. Perhaps more — evidence is afforded by the fact 
that the surgeons, nurses, and students of eye hospitals are, so to 
speak, up to their elbows in the various forms of granular ophthalmia 
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and in the closest contact with the discharges from such eyes, and yet 
it is the rarest occurrence for any one of them to suffer from even a 
transient conjunctivitis. I have myself manipulated, shall I say, tens 
of thousands of granular ophthalmias in one or other form, and as yet 
I have been, happily, entirely free from any such disease. 

“My purpose in thus writing is to enforce the suggestion that the 
fashionable isolation remedy is a stupendous mistake and that the true 
cause of this decimating disease and its remedy are in danger of 
being forgotten in our anxiety to find means of prevention. I subscribe 
to the statement of THe Lancet that ‘overcrowding, dark and ill- 
ventilated rooms, damp soil, and insufficient diet’ are very efficient 
agents in developing the disease. In fact I believe that they are, practi- 
cally, the only agents and that contagion has but a small influence. 
The sequitur of my argument is that the system of aggregating large 
numbers of children in big isolation hospitals is good only so far as it 
removes such children from insanitary surroundings and not at all 
because it isolates them, which, indeed, it does not do, I hold that if 
these children could be boarded out in farm houses or could be other- 
wise provided with fresh air, nutrient diet, and tonic medicine they 
would get well, with the assistance of a little local treatment, months 
in advance of the (so-called) isolated patients, I will go so far as to say 
that I never saw a case of granular conjunctivitis in its primary stage 
which I could not cure by such means and without any serious danger 
of infection to the persons with whom they might be boarded out. 

“Yours very truly, 
* AncninALpD HaMIvron Jacon, M.D., F.R.C.S.L, 
* Professor of Ophthalmology, Royal College of Surgeons in Ireland, 
Ophthalmic Surgeon to the House of Industry Hospitals, 
Dublin.” 


*®THE HOSPITAL REFORM ASSOCIATION : 
REPORT OF THE COMMITTEE APPOINTED 
TO INQUIRE INTO THE WORKING OF 
THE SPECIAL HOSPITALS OF 
LON DON.” 

To the Editors of THE LANCET. 


Sirs,—In a report published by the Hospital Reform 
Association on certain of the London hospitals statements 
are made with regard to the London Throat Hospital which 
have been brought before the notice of the medical committee 
of that institution, and on whose behalf I am instructed to 
write to you as follows :—1. The medical committee protest 
most emphatically against the manner in which this incorrect 
information has been obtained. Two gentlemen, it appears, 
came to the hospital without any permission or invitation 
from the committee or medical staff or from any sub- 
scriber, and without having given any notice of their 
advent they asked to see the secretary. It now appears 
they were medical men and their conduct can only 
be characterised as most discourteous to their professional 
brethren, and also to the governing body of the institu- 
tion. 2. They asked various questions, and our secre- 
tary absolutely denies having given any such information as 
they allege to have received, and which is contained in their 
** Statements and remarks”’—ie., ‘‘as to patients’ means.” 
They state this is ‘‘ left to visiting staff ’’ ; ‘‘a proper system 
of inquiry is absent.” This allegation on their part is wholly 
at variance with the facts. A most careful inquiry is made 
into the means and position of each patient by a person 
especially appointed and paid for discharging that duty. 
3. As to beds. The gentlemen who visited the hospital were 
informed that at that very time of their visit new wards 
were in course of preparation and almost completed for the 
reception of fifteen patients, and it was most unfair of them 
in the face of that information to state there were only five 
beds. The medical committee trust that you will at once 
take steps to have these erroneous statements withdrawn, 
and the facts correctly stated. 

I am, Sirs, yours faithfully, 

Hersert TILLEY, M.D. Lond., 

Honorary Secretary to Medical Committee. 


May $3ist, 1897. 





THE HOSPITAL REFORM ASSOCIATION ; 
AN APPEAL, 
To the Editors of THE LANCET. 

S.irs,—May I be allowed to appeal to all those members of 
the profession who are sincerely desirous of seeing the 
administration of medical relief in our hospitals restricted 
to those who are really in want of it to help the Association 
with funds? The memory of most men is short, and there- 


fore I may be pardoned for reminding them that the Associa- 
tion has placed itself in communication with every hospital in 
Sngland and Wales, and has held meetings of the pro- 
fession in London, Birmingham, and Manchester. Only those 
who have had actual experience in the work of organi- 
sation can [realise the cost of holding such meetings 


as we have held. We may perhaps be pardoned for 
assuming that we have done any real good, but unless 
I am misinformed the general hospitals of the metropolis 
have already determined to take steps to bring about a 
reform of their out-patient and casualty departments. My 
council believe that they are engaged in a righteous 
crusade, and they are endeavouring to accomplish their 
objects without resorting to extreme measures. As faras I 
am aware, no steps have been taken which are in the least 
likely to injure the name and good fame of our great 
charitable institutions. To restrict their use for whom they 
were originally intended, and to make them more useful to 
those persons who are in need of their aid, has been the aim 
of the Association to which I have the honour to belong. 
I am, Sirs, yours faithfully, 
T. GARRETT HoRDER, Honorary Secretary. 
Cardiff, May 28th, 1897. 





“ON CERTAIN SYMPTOMS OF SPINAL CORD 
AFFECTION IN BICYCLE RIDERS.” 
To the Editors of THE LANCET. 


Sirs,—In reference to two articles in Tur LANCET of 
April 17th and May 15th on the above subject I beg leave to 
make the following remarks. The symptoms in question are 
not due either to cycling per se or to the ‘‘ wedge-shaped 
article ...... called a saddie.” They are owing either to 
the distance between the saddle and the pedals being too 
great, or to the saddle not being placed horizontally, or to 
the handlebar being too low. In all these cases the body is 
bent too much forward and is no longer supported by the 
tuberosities of the ischium as it ought to be, but by the 


perineum. When the faulty position of the saddle is 
corrected the symptoms complained of will certainly 
disappear. 


I am, Sirs, yours truly, 
J. HARPOTH, 
Assistant Physician, Frederiksberg Hospital, 


May 23rd, 1897. Denmark, 





THE OXYGEN TREATMENT OF ULCERS, 
To the Editors of Tak LANCET. 


Srrs,—Having recently had an opportunity of watching 
the oxygen treatment of ulcers at Netley, and comparing the 
results with those of an ordinary method, I was not a little 
astonished to see a report from the assistant professor of 
bacteriology, who not only had nothing to do with the 
treatment of the cases, but had not even taken the usual 
course of seeing and consulting the medical officer in charge. 
The official report being of a confidential nature I cannot 
enter into particulars, but feel bound to state that, apart 
from the bacteriological aspect of the question, Surgeon- 
Major Semple’s facts and inferences are grossly inadequate 
and misleading.—I am, Sirs, yours faithfully, 

Netley, May 3ist, 1897. M. Kety, Surgeon-Major, A.M.S8. 


THE BRITISH MEDICAL BENEVOLENT 
FUND. 
To the Editors of THE LANCET. 

Srrs,—In this eventful Jubilee year many of us are doubt- 
less hampered with special appeals of all kinds; but we shall 
all agree that those of our poorer brethren who have fallen 
in the battle of life, and who are helpless and sore stricken, 
are especially deserving our sympathy and help at the present 
time. The funds of the British Medical Benevolent Society 
are now at a very low ebb, and have for some time been quite 
inadequate to the relief of the large and increasing number 
of cases, many of which are very distressing A glance at 
the last report will show the excellent work done by the 
Fand; but how piteous are the stories of those 158 cases 
which were relieved, representing every kind of trouble, 
aflliction, and distress which may at any time befall any 
one of us; and how much more could be accomplished in the 
way of relief with a little additional help from the profession. 
Surely at such a time our hearts will respond to an appeal for 
thank-offerings, if only for our own good health and prosperity. 
It should be especially noted that the applicants for relief 
are spared all the trouble and expense of canvassing or the 
pain of publicity, and that the cases are mo-t carefully 





investigated by the committee, while no fund could be more 
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judiciously and economically administered. It would relieve 
the anxiety of the treasurer and the officers of the society, 
and add greatly to the zest of our own enjoyment of all the 
good things we have and which are awaiting us, if at this 
time of general rejoicing we could gladden the hearts of 
our poorer brethren and sisters by a substantial addition 
to the fund. It is a great privilege to be able to help others 
at any time, and this is an unparalleled occasion which can 
never return in our time. From the report we learn that 
ionations and subscriptions—especially the latter—will be 
gratefully received by the treasurer, Sir W. Broadbent, Bart., 
34, Brook-street, W.; by Dr. Samuel West, honorary financial 
secretary, 15, Wimpole-street, W.; by Mr. Joseph White, 
honorary secretary for cases, 6, Southwell-gardens, Queen’s- 
gate, W.; or by the London and County Bank, 21, Hanover- 
square, W. I an, Sirs, yours faithfully, 
May 24th, 1897. Bis DAT QUI CITO DAT. 





“A QUESTION OF COURTESY.” 
To the Editors of THE LANCET. 

Sins,—As one of the ladies upon whose want of courtesy 
you comment, I must request you kindly to insert a few lines 
with regard to the misleading letter published in THE LANCET 
of May 8th, written by Dr. F. D. Miller, and headed ‘‘A 
Question of Courtesy.” That letter asserts that a lady 
guardian took Miss Annie McCall, M.D. Bern., and also a 
district nurse, to see a poor patient of Dr. Miller’s without 
communicating with him. Dr. Miller, having already 
written to the lady guardian on the subject, was acquainted 
with the fact that the lady guardian was unaware that 
he had ever attended this patient, and, so far from 
taking Dr. A. McCall to visit the patient, she had never 
known of or seen Dr. A. McCall until after she had visited 
the poor woman. Then as to the district nurse, the lady 
guardian has never seen her and never ‘‘ took her” or asked 
her to call on Dr. Miller’s patient. Dr. Cooper Smith, D.D.’s, 
letter in THE LANCET of May 29th exonerates the district 
nurse, and will, with the above statement, show that it is 
hardly fair to pass so severe a sentence as is contained in 
your editorial comment until your motto, ‘‘ Audi alteram 
partem,”’ has been fulfilled. 

I am, Sirs, your obedient servant, 
E. EpirH MITCHELL, 

Down Grange, Basingstoke, May 3lst, 1897. Lady Guardian. 





“PROFESSIONAL EXCLUSIVENESS IN 
ITALY.” 
To the Editors of THE LANCET. 

Srrs,—Will you allow me to point out that Mr. J. Eyre is 
not quite correct in one of his statements which appeared in 
THE LANCET of May 22nd? He says that ‘‘ foreign medical 
men can practise in the United Kingdom without restriction, 
but unless they are registered they cannot recover their fees 
by legal process or give medical evidence in courts of law, 
or hold public medical offices”; he ought to have added 
that they cannot sign a certificate of death. This is a most 
important point, as that restriction alone effectually prevents 
a non-registered foreigner from practising in England. The 
question of reciprocity with foreign countries is a difficult 
one, because, if it were granted, the advantages would be very 
much on the side of England, even if the effects of reciprocity 
extended to the colonies, which would probably not be the 
case. I am, Sirs, yours faithfully, 


May 3lst, 1897. XENOS, 








HOSPITAL ABUSE. 


(By OUR SPECIAL COMMISSIONER.) 





XI.—NotTTincHam.,! 

«Action of the Nottingham Medical Union.—Appeal for 
Information to all Members of the Profession.—Striking 
Cases of Abuse.— The Special Hospitals.—A buses encouraged 
by Medical Me n. 

THE question of hospital abuse has reached an acute stage 
at Nottingham. This is due to two circumstances. First, 
the formation of a strong medical union in that town gives rise 








2 The previous articles on this subject were published in TH z 
on the following dates: (1) Sept. 26th, 1896, P 


tee in THe LaNceT 
ymouth and Devonport; 


to the hope that there is now an organisation capable of taking 
up the matter ; and, secondly, because an effort is being made 
to raise £50,000 for the purpose of building a new wing to 
the Nottingham General Hospital. The annual report of this 
institution, which was issued last April, shows that there were 
during the last year, 2367 in-patients and 11,562 out-patients ; 
but, as Dr. W. B. Ransom in his speech at the annual 
meeting observed, ‘‘it was a source of considerable anxiety 
that so many cases had been each week kept waiting for 
admission. Some weeks there were as many as seventy cases 
upon the books waiting till room was found forthem., The 
consequent extension of disease and the aggravation of the 
symptoms had been in many cases distressing to witness.” 
Under such circumstances it is but natural that strenuous 
efforts should be made to increase the size of the hospital. 
Hence the proposal arose to build a new wing as a permanent 
Jubilee memorial, and appeals were published asking for 
subscriptions to the amount of £50,000. But at the same 
time a considerable number of practitioners in Nottingham 
had been murmuring against the prevalence of hospital abuse, 
and this appeal to augment the scope of the General Hospital 
increased their irritation. Letters were written to the local 
papers calling attention to the gross abuse of the hospitals. 
One of the practitioners in the town refused to join the 
Nottingham Medical Union till this question of hospital 
abuse was actively taken in hand by that organisa- 
tion. During the last few months this feeling has 
become more and more acute, and the Nottingham Medical 
Union has been severely criticised by several medical men 
because it had not dealt with hospital abuse at an earlier 
period of its existence. But the Nottingham Medical 
Union was not inactive, although its committee was in a 
difficult position; for, while anxious to prevent hospital 
abuse, it was equally anxious not to check the flow of 
subscriptions for the building of a new wing to the 
Nottingham General Hospital. The necessity of enlarging 
the hospital is obvious, but, at the same time, this 
is a good opportunity for pressing forward demands for 
the abolition of abuse. The members of the Nottingham 
Medical Union sought to attain the desired end in a 
quiet manner and by friendly codperation with the 
governing authorities of all the medical charities in the 
town. ‘They, therefore, convoked a general conference, 
and hoped to remedy existing evils without damaging the 
effect of the appeal to the public for more subscriptions. 
While anxious not to make any disturbance, they thought that 
it was a good occasion to demand reforms before asking for 
money. The lay authorities, however, failed to enter into 
the spirit of this movement. At the morthly board meeting 
of the Nottingham General Hospital, held in May, 1896, the 
matter was brought forward by the medical staff, but the 
board declined to make any alteration in its present system. 
In vain the medical men protested that no inquiry whatever 
was made as to the financial resources of either the in- or the 
out-patients. The lay members of the board thought that 
any such inquiry would greatly offend the subscribers to the 
hospital, many of whom were workpeople. 

Early this spring an attempt was made to hold a private 
conference with the various hospital boards, members of the 
Charity Organi-ation Society, and medical men. The lay 
members, however, of the hospital boards were indignant. 
Some of them said they were not going to be dictated to 
by outside medical men. Thereupon the Nottingham 
Medical Union sent round a request to all the members 
of the hospital staffs, who are also members of the 
Union, to stand by their Union and exercise their influ- 
ence on the hospital boards so as to break down such 
opposition. But the lay members of the boards still 
persisted in their opposition, insisting, among other thirgs, 
that there were no facts to go upon. This assertion has 
been eagerly taken up as a challenge. The Nottirgham 
Medical Union has appointed a special or sub-committee to 
deal exclusively with the question of hospital abuse, and a 
circular letter has been addressed to every practitioner in the 
town asking for information as to cases of abuse which have 
occurred during the last five years. Without necessarily 
mentioning names, every practitioner is asked to describe all 





(2) Oct. 10th, 1896, Exeter; (2 concluded) Oct. 17th, 1896, Exeter ; 
(3) Oct, 31st, 1896, St. Thomas’s Hospital, London ; (4) Nov. 14th, 1896, 
Liverpool; (4 continued) Nov. 2lst, 1896, Liverpool; (4 concluded) 
Dec. 12th, 1896, Liverpool ; (5) Jan. 2nd, 1897, Manchester ; (5 continued) 
Jan. 9th, 1897, Manchester; (5 concluded) Jan. 25rd, 1897, Manchester ; 
(6) Feb. 6th, 1847, Leeds; (6 concluded) Feb. 13th, 1897, Leeds; 
(7) April 17th, 1897, Coventry; (8) May lst, 1897, Ihe Royal London 
Ophthalmic Hospital ;'(9) May 8th, 1897. France, United Action and 





Legislative Action ; and (10) May 15th, 1897, Leicester. 
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the cases with which he is personally acquainted of persons 
who could afford to pay medical fees and yet who have gone 
to a hospital. As there is a great deal of indignation in 
the profession with respect to hospital abuse, it is expected 
that a large mass of evidence will soon be forthcoming. 
Some such cases have come to my knowledge—for instance, 
a short time ago a woman who was about to undergo a 
dangerous operation sent for a solicitor so that she might 
make a will. She was overheard giving instructions for a 
legacy of £1800 to one person, and this was only one of the 
items in her will. Then a well-known manufacturer sent 
his wife to the hospital. Another woman, after spending 
some £300 on medical attendance, came all the way from 
Australia to be operated upon at Nottingham in a hospital 
where she paid only 10s. a week. Anotber woman came from 
Scotland, because some friend had praised the skill of a 
particular Nottingham medical man, and was admitted into 
hospital and operated upon at the cost of the Nottingham 
people. A man in receipt of twelve guineas a week came to 
the Nottingham General Hospital with a recommendation he 
had obtained from his father, who was a subscriber. Another 
person, with an income of £1000 a year, came as out-patient 
for several weeks and was treated for an affection of the 
throat. A well-dressed woman was asked if she could not 
afford to have a private mecical attendant, and she 
indignantly replied: ‘‘ Of course I can pay for a doctor, 
but I want superior advice.” A well-paid commercial 
traveller also presented himself, and a well-to-do tradesman 
drove up in his own trap from a neighbouring village. The 
latter had been under the care of his local doctor, and 
came up to Nottingham with a recommendation ticket 
which he had obtained from the Hospital Saturday Fund. 

Members of the management boards urge that the work- 
mén who get up this fund would be very indignant if work- 
men who go to the hospital became the subject of an inquiry 
conducted by the Charity Organisation Society. In answer 
to this it is urged that the abuse does not, as a rule, come 
from the working-classes. The middle-class tradesmen 
abuse the hospitals, and this is the class of people whose 
cases the investigators would have to study and report 
upon. Most of the working men belong to clubs, and 
it is easier for them to call in their club medical officer, 
who is genera/ly nearer at hand, than to go to the 
hospital. Moreover, if they go to their cluo medical 
man's surgery they do not have to wait so long as in 
the out-patient’s ward of the hospital. When werkmen 
do go to the hospital they are often very ill or have 
been ill for a long time and have been treated by their 
club medical man and seek for a second opinion. There 
can be no objection, as a rule, to such applicants. 
Nevertheless, there is some abuse by working men. No in- 
considerable number of chronic or trivial cases present them- 
selves. Nervous debility and depression which cannot be 
shaken off prevails very extensively in the Nottingham 
district. As a class colliers seem especially susceptible to 
this complaint, and sometimes strong, powerful-looking men 
collapse and burst into tears as soon as they are admitted 
into the presence of the medical man, Hysteria in males, 
flatulence, palpitations, and nervous dyspepsia are all very 
prevalent and help to block up the out-patient’s department. 
Then it is becoming the regular practice for all classes, how- 
ever rich, to go to the hospital to have fractures set. Even 
the lay members of the hospital board have declared that 
they would themselves go to the hospital in such a case. 

Needless to say that at Notttngham, as in so many other 
places, there is not only the question of the abuse of hos; itals 
by the patients, but there is the abuse oi hospitals by medical 
practitioners. In other places than Nottingham | have found 
that the origin of hospitals which now justly enjoy a high 
reputation would not bear investigation. In Nottingham 
there are several special hospita!s. Accusations are made 
that some of these special hospitals are utilised as recrwting- 
grounds for the securing of private patients. Then there 
was an advertising hospital Advice was offered free. but 
the patients were made to pay a good price for the medicines 
that were sold to them. 

With regard to the special hospitals, the excuse given for 
their existence is th»t formerly men who were anxious to 
work out special departments met with no sort of he'p or 
encouragement at tne Nottingham General Hospital A 
practitioner, finding that he had no chance of becoming a 
member of the mrdical staff of the Nottingham General 
Hospital, started a special hospital for the diseases of 
women. The subscriptions did not suffice to support ‘his 


hospital, so the in-patients were called upon to pay lls a 





week, which was less than half the average cost of their 
maintenance, but with the aid of the subscriptions this 
enabled the institution to live. In the course of time, however, 
two out of the three surgeons on the staff of this hospital 
disagreed with the committee, and not only withdrew but 
established a rival hospital for women. Thus to-day there 
are two hospitals for women—one known as the Nottingham 
Hospital for Women and the other as the Samaritan Hos- 
pital for Women. This certainly seems a waste of forces, 
particularly as there is also a large amount of gynzcological 
work done at the Nottingham General Hospital. Both the 
hospitals for women are obliged to take money from their 
patients—a registration fee of 1s. for out-patients and 10s. 
a week for in-patients. These payments are defended on 
the ground that there are a great number of women in 
Nottingham who earn fairly good wages and can afford to 
pay a smallsum. Then, again, the wife of a man earning 
about £3 a week cannot pay ten or fifteen guineas for an 
operation, but can contribute 10s. a week towards her own 
maintenance while she is in the hospital. Perhaps 
such a person might prefer making a payment to going to 
the general hospital and thus becoming the recipient of 
an absolute charity. There are also a considerable number 
of women in Nottingham with incomes of from £30 to 
£40 a year, and they must inevitably become hospital 
patients when seriously ill. At the Nottingham Hospital for 
Women there is no wage limit, and as the hospital was 
not founded for the very poor it would be difficult to 
establish such a restriction. Most of the patients come 
from the town and the immediate neighbourhood. They 
can easily be recognised by their appearance. The 
greater part of the in-patients are sent by medical men, 
and if they are not suitable cases for hospital treatment 
it is the fault of the medical men who have given them 
recommendations. But the medical staff of the Nottingham 
Hospital for Women have the right to refuse patients ; yet 
one of the members of the staff assured me that they did 
not refuse more than two or three applicants in the 
course of the year. The fact, however, that surgeons who 
were at the hospital have now some of their old hospitat 
patients as private patients suggests that there is some 
abuse, and therefore that a greater number of applicants 
should be rejected. 

Speaking to a surgeon on the staff of the Samaritan Hos- 
pital for Women, he expressed his fear that hospital abuse 
would continue to prevail because the members of the 
medical profession were not unanimous. There would 
always be some hospital medical officers who would resist 
attempts at reform rather than see the number of their out- 
patients diminished There were men always willing to give 
to the hospitals their time and their money so as to build up 
a reputation for themselves. This was the best, perhaps the 
only, chance a medical man had of spreading his name ; and 
the better the class of the hospital patients the more- 
remunerative this publicity was likely to prove. Medical 
men would willingly pay for the privilege of working 
gratuitously for a hospital, and the more their hos- 
pitals were abused by rich people going there the better 
would the medical man’s chance be of getting good 
private patients. The lay members of the hospital boards 
lend themselves to this and do not seek to check those 
members of the medical staff who encourage abuse. The 
hospital boards and the public generally commit a 
fundamental error in looking at the quantity rather than at 
the quality of the work done at hospitals. There should 
be a central hospital board that would act as an impartial 
and disinterested check on all these tendencies. This central 
board should also distribute the general funds where they were 
most wanted. Then to prevent underselling and the starting of 
numerous special and rival hospitals, a better chance should 
be given to new men by constantly changing the honorary 
staffs. Members of the visiting staff should not be kept on 
for ever, but compelled to retire after a reasonable lapse of 
time, so as to make room for younger men. The younger men 
who have romething in them cannot for ever sit with folded. 
arms. When they find they have no chance of gaining 
admission to the existing hospitals they start hospitals of 
theirown. This difficulty might also be met by the appoint- 
ment of junior visiting physicians ard surgeons. At the 
Samaritan Hospital for Women there seems to be no attempt 
to prevent abuse ; in any case there is no system whatsoever 
of inquiry. What is more, itis very frankly stated that no 
attempt will be made to establish such a system unless it be 
uniformly applied at all the other hospitals. If all the 
hospitals would refer doubtful cases to inspectors who would 
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‘be in the joint employ of all the hospitals, then the Samaritan 
Hospital for Women wouid join in such a uniform attempt to 
deal with abuse. In the meanwhile there is abuse, though 
many apparent cases of abuse would prove on inquiry to be 
due to a long drain on the resources of the patients in ques- 
tion. Others who could pay went because they believed in 
the superior skill of the hospital staff. ‘Thus, a woman went 
recently to the Simaritan Hospital for Women who was 
suffering from gall-stone and her husband expressed his 
readiness to pay a £30 fee. Another patient, who had 
paid four guineas in consultation fees, wanted to gain 
admission to the hospital, and would have done so had she 
not been warned in time. This patient was, therefore, 
treated? in her own home and paid forty guineas in fees. At 
the se. 2 time her niece did contrive to get into the hos- 
pitel. An operation, abdominal section, was performed upon 
he. *r.‘uitously, though she was just as able to pay as her 
aw The wife of a leading tradesman was in the hospital 
at time of my visit. A well-known public man, whose 
two uaughters also earn considerable incemes, sent his wife 
to the hospital, and, in the same ward in a bed opposite, 
another patient openly boasted that she had plenty of 
money and need not work for her living 

The only semblance of an organised effort to prevent abuse 
is at the Nottingham Free Hospital for Sick Children; the 
board subscribes, in the ordinary way, to the Charity 
Organization Society. On the tables there are printed 
forms or tickets, which the visiting staff can fill up as 
they question the patient, and these tickets are sent 
to the Charity Organization Society whenever the medical 
officers imagine they have a case of abus2. But these 
tickets also serve another purpose; they likewise indi- 
cate when the patients are very poor and worthy subjects 
of charitable relief. The nurse in the out-patients’ 
department is also expected to endeavour to prevent 
abuse. The ordiaary out-patient pays for his medicine at 
the hospital tariff, but when there is real poverty the medical 
officer can order the medicine to be given free of charge 
The physician attached to the Nottingham Free Hospital 
for Sick Children on whom I called thought that there was 
not much abuse. He was, however, of opinion that cases 
‘of real clinical interest should be admitted, whatever might 
be the financial position of the patient. 

At Nottingham, as elsewhere, the difficulty arising from 
enrolling working men as subscribers to the hospital funds 
has arisen, though it has not yet reached an acute stage. 
Last year’s receipts for the Nottingham General Hospital 
amounted to £15,884, but from this must be deducted 
£4853 legacies and cash in hand. Then there were £1448 
income from investments and other large sums from 
entertainments, donations, and more recent legacies. The 
expenditure was £9448 and this gives us a better idea 
of what the normal income should be. Now, out of the 
£10,000 or so wanted for the working expenses, we find 
that the annual subscriptions yielded £2909. and the Hos- 
pital Saturday and Sunday collections £3571. Of this 
latter sum £2362 are given by the working classes. Collec- 
tions in workshops, warehouses, mines, &c, were com- 
menced in 1874 and produced during that year £549. It took 
about ten years to double this amount ; now it has increased 
more than fourfold and is nearly equal to the annual sub- 
scription obtained from the other classes of the community. 
One day the workmen will claim the same voting power in 
proportion to the amount they subscribe as that actually 
enjoyed by the other sections of the community ; and then at 
Nottingham, as in so many other places, the workmen will be 
masters of the situation. Of course, many of the workmen 
who subscribe 1d. a week to the hospital think they have 
the right to be treated there when ill. One large employer 
boasted that all his workpeople gave 1d. per week and were 
therefore taking advantage of the hospital, though several 
among them earned as much as £3 a week. It will be seen, 
therefore, that though this question of the control of the hos- 
pital by the workmen has not yet reached an acute stage at 
Nottingham, there is all the material necessary for the 
development of grave complications and difliculties. 








BIRMINGHAM. 
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Hospital Saturday. 


STRENUOUS efforts have been made this year to raise the 
amount of the Hospital Saturday collection to £20,000 in 


commemoration of the Queen's Diamond Jubilee and the 
twenty-fifth year of the collection. On May 25th a large 
meeting was heid in the town hall, main)y composed of 
delegates from the contsibuting manufactories, former 
patients in the homes, and subscribers to the fund. The 
proceecings were enthusiastic, the following resolution 
being carried by acclamation: ‘'That this meeting pledges 
itself to use its utmcst endeavours to raise the sum 
of £20.000 for the present Hospital Saturday collection 
in order that the fund may acquire the freehold of 
a suitable property as a permanent convalescent home for the 
women subscribers to the fund. The collection took place 
on Saturday, May 29th. Up to the present time the amount 
received has been £15,395 7s. 4d., as against £13,777 2s. on 
the same day last year. ‘This leaves still a large deticiency 
in the required sum, the realisation of which appears some- 
what doubtful. 
Wedical Benevolent Soci ty. 

The annual meeting of this society was held recently 
The seventy-fifth report read by the hon. secretary, Mr. 
Haslam, stated that the invested funds now amounted to 
£12,291 19s. 5d , and there was a balance at the bank of 
£3117s 6d. The sixteen annuitants on the books last year were 
still in receipt of the society's assistance, and nore had been 


added. The annual value of the grants varied from £20 to 
£40. A donation of £3 was also given to each annuitant at 
Christmas. The total number of benetit members of the 


society was 370, twenty-seven having been added during the 
year. The society had received a welcome addition ot two 
legacies, one of £250 from the late Dr. Sharples, and another 
of £2000 from the late Mrs. Brumell. Various votes of 
thanks were passed, and about two dozen of the members 
dined together after the meeting. 


Birmingham and Midland Hospital for Women. 

The annual meeting of the governors of this institution 
was held on May 27th, under the presidency of the Countess 
of Dudley. ‘The report stated that the number of new cases 
treated at the out-patient department for the year was 
3110, an increase of 185 on the previous year. The total 
number of new and old cases was 18,046. 345 patients were 
admitted into the hospital, a decrease of 14, and the total 
number of operations was 333, a decrease of 22 on the 
previous year. The number of operations involving abdominal 
section was 200; 11 patients had died, giving a death-rate of 
55 percent. That was a lower death-rate than in the pre- 
ceding year. The profits on the charity ball held in January 
added £1300 to the fands. The ordinary receipts amounted 
to £2366, and the expenditure to £2619 odd. Some special 
donations had increased the receipts, so that there was a 
favourable balance of £142 13s. The various ctflicers were 
elected and votes of thanks passed. 

Birmingham Asylums. 

The committee of visitors, in their report to the city 
council, show that the number of patients in the asylums on 
April 1st, 1896, was 1354, and that there were admitted to 
March 31st, 1897, 402, making a total of 1756. During the 
same period 167 were discharged cured, 20 relieved, 21 not 
improved, and 127 died. ‘The health had been good, and 
the management of the various departments was generally 
satisfactory. Owing to the progressive increase in the 
number of patients the board of guardians have expressed 
regret that they find themselves absolutely unable to relieve 
the asylums of a considerable number of feeble and barm- 
less patients, who, in the opinion of the medical officers, 
might be well cared for in a workhouse infirmary. 

June lst. 
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Dr. Hope's Report on Tuberculosis as affecting the Milk-supply 
of Liverpool, 

‘Tue Report of the Medical Ofticer of Health on Tuber- 
culosis as affecting the Milk-supply of the City,’’ ordered to 
be printed by the Health Committee, deals with many sub- 
jects of importance to the community. Dr. Hope points out 
that the erection in years gone by in Liverpool and other 
great cities of what is known as ‘‘insanitary property” con- 
stituted an experiment upon a gigantic scale upon man, and 
has conclusively proved the influence of bad surroundings in 








the propagation of tuberculosis. The effect of improved 
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sanitation upon tuberculous diseases is shown by the 
marked diminution of the death-rate from that cause 
which has taken place in the last thirty years, 
the death-rate per 100,000 of the population at all 
ages from all forms of tuberculosis having fallen from 
4308 in 1866 to 2925 in 1896. Similarly the death-rate per 
100,000 of the population above five years of age from 
phthisis fell from 362 8 in 1866 to 2331 in 1896; whilst the 
death-rate per 100,000 of the population below five years 
from tabes mesenterica, hydrocephalus, and ‘scrofula,” 
which in 1866 reached 6371, fell to 496-9 in 1896. Dr. 
Hope goes on to point out in the report that no domesticated 
animal is more closely or more continuously confined than 
the milch cow, nor do the conditions of confinement of 
any other animal approximate so closely to those of the 
insanitary human dwellings in which tuberculosis becomes 
so rife. Cow-houses, shippons, or byres are found, more 
especially in country districts, in which dirt, darkness, and 
vitiated atmosphere are constant; under such conditions 
tuberculous diseases necessarily result. An infected cow may 
yield a milk in which the tubercle bacillus is present, and it 
is not improbable that the presence of a cow in an advanced 
stage of tuberculosis in a bad shippon may lead to indirect 
contamination of milk in pails, &c., by means of dried 
infected excretions blown about with dust. Such milk, if 
taken in a raw state by a susceptible person, may infect 
that person, and it is to this particular source or means 
of infection, which has been the subject of much care 
and attention, that Dr. Hope’s report relates. Dr. Hope 
shows that during the past few years special efforts 
have been made to improve the condition of the 
premises in which cows are kept. At the present time no 
premises are licensed, and no premises will in future be 
licensed until their sanitary condition fulfils in every detail 
the requirements of the regulations dated Jan. 6th, 1897. 
Dr. Hope further deals with the inspection of shippons, 
dairies, and the analysis of milk (of which about 700 
samples are taken annually for analysis under the Food 
and Drugs Act). The investigations of Professor Boyce, 
Professor Delépine, Professor D. J. Hamilton, and Dr. Wood- 
head in search of the tubercle bacillus in the Liverpool 
milk-supply, which are included in the report, reveal 
a very serious state of things. They found, as was 
stated in the columns of THe LANCET last week, that 
2°8 per cent. of the samples of milk taken from city shippons 
and examined by them contained the tubercie bacillus, which 
shows the necessity for a rigorous application of the by-laws. 
Important as this percentage undoubtedly is, it sinks into 
insignificance beside the large proportion of milk infected 
with tubercle which was sent in from the country, which 
was no less than 29:1 per cent. ‘This large percentage 
may not be a matter of astonishment to those who are 
familiar with the condition of many country shippons, 
but it is a fact which demands the attention of 
those who are responsible for the administration of those 
shippons. The tubercle bacillus can be destroyed by boiling 
for a few seconds, and it is well that this course should be 
adopted, since milk, as Nature intended it, differs in 
important particulars from the milk of commerce. Additional 
powers are required to prevent the erection of town shippons 
without adequate yard space and without adequate open 
spaces around them. More direct powers are required to 
enable the compulsory removal of diseased animals from 
shippons. Measures are called for to prevent the importation 
into cities of the diseased products of insanitary country 
shippons. There is no doubt that much good will result from 
the report, which has been compiled with great care, and 
retlects credit on Dr. Hope for the manner in which he has 
drawn attention to this most important subject. 
Hospital Saturday Street Collection. 

The anuual street collection in aid of the Hospital 
Saturday Fund was made on the 22nd ult. in brilliant, 
summer-like weather. The work of collecting the con- 
tributions was carried out by a body of 600 lady 
volunteers, who were ubiquitous in their appeals for the 
cause of charity. It is pleasing to be able to record that the 
collection exceeded that of last year (which realised 
£507 5s. 1d.) by nearly £200. The total amount contributed 
to the Hospital Saturday Fund since its foundation in 1874 
has been £73 303. 


Presentation to Dr. James Barr. 
The residents and nursing staff of the Liverpool Northern 
Hospital have presented Dr. James Barr, on his retirement 
from the honorary physiciancy (on appointment to the Royal 





Infirmary), with a handsome silver inkstand as a token of 
their esteem and regard. Dr. Barr was very popular at the 
Northern Hospital, his genial character and high profes- 
sional attainments gaining for him the respect and affection 
of both patients and officials, all of whom much regret the 
severance of his connexion with the hospital. 

Death of a Former Chairman of the Royal Infirmary. 

Mr. Edward Gibbon, who was chairman of the Liverpool 
Royal Infirmary from 1851 to 1878, died at his residence at 
Gateacre, near Liverpool, on the 17th ult., in the eighty- 
fourth year of hisage. His father had also been chairman 
for a period of twenty-five years, having resigned the office 
in 1850. 


June 2nd, 
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The Medical Profession in Glasgow. 

AN interesting analysis of the numerical increase of the 
medical profession in a rapidly extending urban population 
is contributed by Dr. John Brown to the May number of the 
Glasgow Medical Journal. The statistics are relative to the 
area which may be called Greater Glasgow, and the periods 
selected for comparison are the years 1885 and 1897. The 
municipal boundaries of Glasgow were extended in 1891, but 
the area taken is the same for both years, and includes, 
outside the present municipal boundaries, Pollokshaws, 
Kinning-park, Govan, and Partick—that is, from Springburn 
and Maryhill on the north to Pollokshaws on the south, 
Parkhead on the east, and Whiteinch on the west. The 
corrected local list for Glasgow and these suburbs, given by 
the Medical Directory for 1885, showed a total of 432 qualified 
persons, of whom 107 were not in practice, leaving a balance 
of 325, being all those who did medical work in the specified 
area, whether general, special, or consultant, including also 
those who held salaried appointments, but not including the 
resident assistants in the Royal and Western Infirmaries. 
Dealing with the year 1897 in the same way the total is 685, 
of whom 191 are not in practice, leaving a balance of 494 
who do the medical work of Greater Glasgow. Thus in the 
course of twelve years there has been an increase of 169 
practitioners actually in practice and 84 not in practice— 
i.e., a total increase of 253. Simultaneously the population 
has increased from 718,000 in 1885 to 853,000 in 1897, so that 
the average population to every practitioner was 2209 in 
1885 and 1726 in 1897. 

Glasgow Medico-Chirurgical Society. 

The following oftice-bearers have been elected for 1897-98 : 
President: Dr. George 8. Middleton. Section of Medicine: 
Vice-president, Dr. Alexander Napier ; Councillors, Dr. 
Maitland Ramsay and Dr. John Love; Secretary, Dr. 
Hinshelwood. Section of Surgery: Vice-president, Dr. 
Newman ; Councillor, Dr. John Barlow; Secretary, Dr. 
J. H. Nicoll. Section of Pathology: Vice-president, Dr. 
Walker Downie; Councillors, Dr. Rutherford and Dr. 
W. K. Hunter; Secretary, Dr. R. M. Buchanan. Section of 
Obstetrics: Vice-president, Dr. George Halket ; Councillors, 
Dr. Edgar and Dr. J. M. Munro Kerr ; Secretary, Dr. Balfour 
Marshall. Treasurer, Mr. Henry E. Clark; General Secre- 
tary, Dr. C. O. Hawthorne. 

Medical Appointment. 


Professor McCall Anderson, M.D., of Glasgow University, 
has been appointed Examiner in Medicine and Pathology for 
candidates seeking admission to the Medical Services of the 
British and Indian armies. 

Hospital Extension, Huntly, Aberdeenshire. 

Scott’s Hospital, Huntly, is to be enlarged by the addition 
of two wings. In the central portion there will be a new 
storey with a handsome tower. These additions will about 
double the accommodation, giving twenty-two new bedrooms 
and several additional sitting-rooms. Under the will of the 
late Mr. Morison, of Bognie, £70,000 fell to the trustees to 
be used on the same lines as the Scott funds, and authority 
was given to expend not more than £5000 of the principal 
on extension of the buildings. 

Working-class House Accommodation in Aberdeen. 

On May 28th (Whit-Sunday removal term) about seventy- 
five families (numbering 350 individuals) of the poorer 
classes in Aberdeen suddenly found themselves homeless, 
having been unable to get dwellings at rents within theirs 
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means, and their bedding and other furniture lay on the 
streets exposed to a drizzling rain. The scarcity of available 
tow-rental houses is largely owing to the action of the 
authorities in condemning habitations in the slums on sani- 
tary grounds and demolishing buildings for street improve- 
ments without providing new accommodation. The police 
took compassion on the homeless people, and by hook or by 
crook procured quarters of some kind within twenty-four 
hours for fifty of the families. but most of the rest had to 
be accommodated for several days with their furnitare in the 
central police office. One of the local papers has offered a 
prize for the best suggestion (and design) as a remedy for 
this state of matters. 
therdeen Company, Volunteer Medical Staff Corps. 

This corps (to the number of about 120) went into camp on 
Thursday, June 3rd, at Cluny Castle, Monymusk, Aberdeen- 
shire, the commanding officer being Surgeon-Captain Booth. 
The camp will break up on Monday, June 7th, and the men 
will return to the city by rail. The corps is above the 
authorised strength, and was never in a more efficient state. 

May 29th. 
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The Royal Academy of Medicine in Ireland. 

THE general secretary of the Academy of Medicine, at the 
cequest of the secretary of the Anatomical Society of Great 
Britain and Ireland, has issued a circular letter inviting the 
Fellows and Members to attend the several meetings and 
demonstrations which wili be held by the society in the 
Anatomical School of Trinity College on Thursday and 
Yriday, June 10th and 11th. A tour to Killarney has been 
arranged to take place on Saturday, June 12th, the excursion 
leaving at 9.15 A.M., and returning on the following Monday 
or Tuesday. Full particulars can be ascertained from 
Dr. W. 8. Haughton, 113, Lower Baggot-street, Dublin. 
Professor Wilhelm His, of Leipzig, will deliver an address 
on the Development of the Brain and Nerves in Connexion 
with It to the Fellows and Members of the Royal Academy 
of Medicine in the theatre of the Royal Dublin Society, 
on Friday, June 11th, at 4 p.m. 

The Royal College of Surgeons in Treland. 

Great interest is felt just now in the election of Vice- 
President of the College of Surgeons for the year 1898. 
Three candidates are thus early in the field: Dr. Charles 
Ball, Dr. Lambert Ormsby, and Mr. T. Myles. 

The Apothecaries’ Hall of Ireland. 

Mr. Arthur Chance, surgeon to the Mater Misericordiz 
Hospital, Dublin, and Mr. H. A. Thomson, assistant surgeon 
to the Royal Infirmary, Edinburgh, have been appointed by 
the General Medical Council examiners in surgery for the 
Apothecaries’ Hall. 

The Samaritan Hospital. 

On Friday, May 28th, in the presence of a large and 
representative assembly, the new wing which has recently 
been added to this institution was opened by Miss Benn, 
the sister of the late Mr. Edward Benn, who was the founder 
of the hospital, and by Mrs. Forster Green, whose husband 
has built the new wing. In the new buildings added to 
the hospital there are two wards, each of which will accom- 
modate four or, on an emergency, five beds, and each of 
which is complete with bathrooms, lavatories, &c., while 
on the ground-floor of this wing there are two bedrooms for 
nurses and a dining- and also a sitting-room for their use. 
A new dispensary has been formed, the whole of the old 
part of the hospital premises has been renovated, and one of 
the old apartments is being transformed into an operation 
ward, which will be fitted with the most scientific 
appliances, 

June 2nd. 








PARIS. 


(FROM OUR OWN CORRESPONDENT.) 





Mercury and Non-syphilitic Lesions. 
Dr. FourNnieR has communicated to the Society of 
Dermatology an interesting case of rapid and radical cure of 


patient bore on his arms and hands enormous ulcers of 
several years’ duration, the nature of which was never in 
doubt. They were tuberculous and had resisted all treat- 
ment. No history of syphilis was forthcoming. By accident 
he gave himself an hypodermic injection containing ten 
centigrammes of calomel. After an acute attack of stomatitis 
the ulcers presented a decidedly healthier surface and 
the treatment was continued. In three weeks the tuber- 
culous patches of two years’ duration were replaced by 
healthy skin. Dr. Fournier concluded from the success of 
this case that specific treatment in doubtful cases has not the 
value attributed to it as proof of the existence or absence of 
syphilis, and he regrets now that he has often attributed to 
syphilis destructive lesions of the face, which were pro- 
bably simple lupus, although they improved under 
mercury. He recalled one case of lupus of the face that 
had improved markedly under an injection of calomel. In 
view of this statement in the nature of a confession by 
one of the chief of French syphilographers, other members 
of the society plucked up courage to relate analogous cases, 
the details of which they had hitherto hesitated to publish. 
M. Auganeur mentioned that he had obtained a cure in a 
case where tuberculous mischief bad lasted for ten years by 
the energetic exhibition of iodide of potassium. M. Sabourand 
related to the meeting that the only two cases of human 
glanders in which he knew a cure to have resulted had been 
mistaken for syphilis and treated with mercury. The results 
obtained in psoriasis by Hasleng’s method and by the em- 
ployment of iodide of potassium were also alluded to as 
bearing on the point, the net result of the debate being a rude 
blow to the classic adage—Naturam morborum curationes 
demonstrant. 
The Treatment of Gastritis: Reichmann's Disease. 

A lively discussion took place at the Academy of Medicine 
recently upon this subject, so lively that it verged upon a 
personal dispute between M. Hayem and M. Albert Robin. 
On a previous occasion M. Hayem had declared that patients 
suffering from ‘“ gastro-succorrhée,” or Reichmann’s disease, 
a condition characterised by the presence of liquid in the 
fasting stomach, could only expect cure from surgical inter- 
ference. M. Robin asserted, on the contrary, that medical 
treatment could not only benefit but actually heal 
the patient, and quoted a number of observations in 
which patients of M. Hayem who had been operated upon 
surgically had been found to suffer from spasm or pyloric 
contracture without lesion, while M. Hayem had asserted 
that stenosis is always accompanied by lesion. M. Hayem 
replied that none of the cases cited by M. Robin had 
suffered from Reichmann’s disease, and that, among others, 
a woman whom he had treated, and to whose case 
allusion was made, was an hysteric in whom the particular 
symptom of Reichmann’s disease—namely, liquid in the 
stomach—had never been present. He pointed out the 
weakness of the position taken up by his opponent in 
quoting cases against him which had been only alleviated, 
not cured. M. Robin replied that he was quite aware of the 
symptoms of Reichmann’s disease as described by all the 
authors. M. Hayem replied that he had only met with the 
condition twice in a long career, so that it was certainly very 
rare, and the frequency with which M. Robin had met with 
it astonished him. M. Debove tried to reconcile the oppo- 
nents by saying that without either sharing the views of 
M. Hayem or opposing them he awaited more convincing 
observations than those which had been furnished. 

Reform in the System of Concours. 
The methods by which the medical staffs of the Paris 
hospitals are elected have for a considerable time been 
subjected to much criticism both by the public and by the 
candidates themselves. It should be understood that 
concours, as this method is termed, is a public examination 
divided into two parts. The first of these is a series of 
written tests inanatomy and pathology, and is of a qualifying 
nature. Success in it allows the candidate to enter upon a 
second or clinical part where the examination of patients and 
the publication of original work count. The chief grievance 
of the candidates is that they are compelled always to qualify, 
so that if at the end of concours they are not successful they 
have on each occasion on which they compete to begin at 
the beginning again. From this it follows that those who 
aspire to be chosen on the staffs of the hospitals, and who 
represent the flower of young French medicine, are compelled 
to pass perhaps ten years of their life in revising the 





certain non-syphilitic cutaneous lesions under mercury. The 





exercises of pure memory demanded of candidates in written 





1578 THE LANCET.) 


BERLIN.—NEW 





YORK. 


[JUNE 5, 1897. 








examinations upon anatomy and theoretical pathology. 
Every one agrees that their time would be much 
better spent in perfecting their clinical knowledge or 


making original research, and the petition which has 
emanated from the candidates asking that they shall not be 
required to qualify more than twice has obtained support 
from several of the examiners and teachers. It is con- 
sidered that the profession will gain, inasmuch as the 
selected men will be free from the evidences of intellectual 
fatigue and will not have lost heart for original work by 
repeated plodding over elementary matters. Nor is this the 
only objection that has been taken to concovrs. One of the 
members of the last jury, M. Variot, has had the courage to 
publicly assert what has been very generally hinted— 
that private influence grows daily more influential in 
dictating the choice of candidates. M. Variot stated, 
with unkind frankness, that three recent candidates had 
been already pronounced by public opinion elected before 
they had undergone any test, and that by the simple process 
of calculating the chances that they would have among their 
teachers or personal friends on the jury. Speculation turned 
out completely right, and the three candidates who were 
then nominated before the tests came out triumphantly at 
the top of the poll. A somewhat similar occurrence amused 
the public much some two years ago, when, on the opening 
day of concours, the names of the jury being known, a 
political paper published a note that had evidently been 
inspired by a humorous candidate, but which the journal 
thought to be serious information, in which it was gravely 
announced that concours was over and had resulted in the 
choice of three persons whose names followed. 
May 3lst 








BERLIN. 


(FRoM OUR OWN CORRESPONDENT.) 





Bacteria in Parotitis. 

AT a recent meeting of the Verein fiir Innere Medicin 
Dr. Michaelis, assistant to Professor v. Leyden, read a paper 
on bacteria discovered by him and Dr. Bein in cases of 
mumps or epidemic parotitis. Professor v. Leyden had drawn 
the attention of his assistants to characteristic diplococci 
present in the sputum of a child suffering from this com- 
plaint, and Dr. Michaelis accordingly made a bacteriological 
examination of seven other cases. He succeeded in proving 
the presence of these diplococci in every instance not only in 
the secretion of Steno’s duct, but also twice in the pus 
of the suppurated gland and twice in the blood taken 
from the veins of the patients. He described the diplo- 
cocci as being 1 « in length, and in form very like gonococci, 
only somewhat smaller. They were, as a rule, found in the 
interior of the cells, a cell containing from eight to ten 
of them ; but some were arranged in long rows outside the 
cells, so that they might be regarded as streptococci. Another 
feature was that they were unusually motile. They could 
be stained with the usual aniline colours, especially with 
methylene - blue and also after Gram’s method. They 
were cultivated on the usual media, and grew slowly. On 
agar they formed small, limpid points, not confluent, 
very like dewdrops. When they were caltivated in pep- 
tone broth a white, granular sediment appeared, the broth 
itself remaining clear. Their growth depended upon the 
degree of alkalinity of the medium. Dr. Michaelis also 
succeeded in cultivating them in ascitic fluid and in 
milk, which became coagulated within forty-eight hours. 
Injections of the cultures in animals gave negative results, 
one case excepted, where a white mouse died within thirty- 
six hours : the injections were made in the parotid glands of 
mice, rabvits, cats, and dogs, and in the testicles of guinea- 
pigs. In healthy persons the above-described diplococci 
were never found. Dr. Michaelis remarked that Pasteur long 
ago described bacteria present in the blood of patients 
suffering from mumps, and that Capitan, Charrin, and 
Olivier observed cocci and bacteria in the blood and in the 
urine. oisset discovered in the blood micro-organisms 
which were partly diplococci and partly streptococci. The 
bacterivlogical researches of Laveran and Mecray gave 
results similar to those of Dr. Michaelis, they found diplo- 
cocci in the blood and in the secretion of the gland, and 


were able to cultivate them. 
AKryofin: a New Antipyretic. 


Professor Eichhorst, of Ziirich, has recently described in 





the Deutsche Medicinische Wochenschrift a new antipyretic 
to which the name of kryofin has been given. He considers 
that as a rule the administration of antipyretic remedies is 
quite unnecessary, and in his clinic such drugs are therefore 
hardly ever used. An exception has, however, been made in 
the case of kryofin principally for the purpose of ascertaining 
its physiological action. Kryofin belongs to a series of 
chemical compounds which have been investigated by Dr. 
Bischler, one of the chemists of Ziirich University. Kryofin, 
like phenacetin, is a phenetidin derivate, and is prepared 
by acting on para-phenetidin with methyl-glycol acid at a 
temperature from 120° to 130°C. It forms white crystals 
which are inodorous and tasteless, so that they can be easily 
swallowed inthe form of powder. It is soluble in 52 parts 
of hot water and in 600 parts of cold water. In a con- 
centrated solution it tastes bitter and acrid. The dose of 
kryofin was stated to be half a gramme (73 grs.), the 
effect being like that of one gramme (15 grs.) of phena- 
cetin. In cases where kryofin failed the other antipyretic 
compounds—phenacetin, lactophenin, and antipyrin were 
equally unsuccessful. Professor Eichhorst gave a detailed 
account of five cases in which kryofin had proved 
beneficial. Two of the patients suffered from enteric 
fever, one from pneumonia, one from puerperal fever, one 
from acute Bright’s disease following scarlet fever, and 
one from erysipelas of the face. In every instance the ad- 
ministration of kryotin brought down the temperature to 
the normal in from tive to six hours, and the pulse 
simultaneously fell from 120 per minute to 80 or 90. 
The remedy also proved useful in cases of pulmonary 
tuberculosis, diphtheria, tubercular meningitis and endo- 
carditis. There was sometimes profuse perspiration 
while the temperature was in course of falling. The blood- 
pressure in the arteries was measured with Dadgeon’s 
sphygmograph and Basch’s sphygmomanometer, and in the 
radial artery it showed an increase to the amount of 
from ten to twenty-five millimetres of mercury. Kryofin 
also proved to be a good antineuralgic remedy; in several 
cases of recent sciatica its effect was very remarkable. 
In one instance of alcoholic polyneuritis where salicylate 
of soda, phenacetin, antipyrin, and exalgin had been given 
without any effect, three half-gramme doses of kryofin daily 
caused the severe pains to disappear. In acute and chronic 
rheumatic arthritis it appeared to be less efficacious. 
Over-cxertion in Cycle-races, 

Dr. Albu recently made an interesting communication to 
the Berlin Medical Society on certain effects produced on the 
heart and other internal organs by over-exertion in cycle- 
races. His conclusions were based on the condition of 
twelve professional cyclists whom he had examined both 
before and after races lasting from five to thirty minutes. 
The strain thrown on the heart was shown by well-marked 
dyspncea, and by the strong pulsation of the heart and 
arteries, but the most remarkable fact was an acute dilata- 
tion of the heart, especially of the left ventricle. This 
dilatation is of course temporary, disappearing when rest 
has been taken and returning on the occasion of the 
next race. When over-exertion is frequent this dilatation 
may become permanent, and in a heart that was previously 
weak an irreparable injury may occur. Another symptom 
was the presence of albumin and casts in the urine, caused 
by the kidneys being irritated by the effort of cycling. Dr. 
Albu believes that cycling in moderation is for most persons 
a very salutary form of exercise, and he explained that the 
dangers he had described were only incurred by professiona) 
riders and competitors at matches. 

May 29th. 





NEW YORK. 
(FROM OUR OWN CORRESPONDENT. ) 
X Rays in Legal Cases. 

‘aE Roentgen x rays are beginning to be received in courts 
of law as a reliable method of obtaining evidence in doubtful 
cases. A man has brought a suit against a railroad for 
$10,000 on account of the failure of the physician to secure 
satisfactory results in a fracture of the wrist. A skia- 
graph has been taken of the injured joint which the court 
will admit as satisfactory evidence of the present condition 
and future usefulness of the limb. In another case of a suit 
for $20,000, on account of alleged false diagnosis of an 
injury that led to treatment of contusion instead of fracture, 
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the x rays were recognised in court as disclosing the true 
nature of the injury. In another State the x rays were 
admitted in evidence by the court in a case of alleged 
malpractice in setting a fractured leg. 

Street Cleaning by Direct Labour. 

lhe two cleanest cities on the continent to-day are 
foronto and New York, and they are both cleaned by 
direct labour New York not only employs and thus 
directs all its street-cleaning forces, but it has an 
organised department, with an adequate and _ properly 
adjusted equipment of horses, carts, brooms, stables, and 
stations, and it pays its men $2.00 a day and upward for 
eight hours’ work. It is by the method of direct labour 
under model conditions of employment that this first worthy 
result of the kind in a large American city has been achieved. 
foronto, the other of these two exemplary cities, has gone 
even further than New York in eliminating the contractor. 
In this interesting Canadian town, with its 190,000 people, 
Street Commissioner Jones has during the last seven years 
entirely revolutionised the care of the streets of the city. 
He has not only organised the execution of this work under 
a distinct department, but out of the margin thus saved from 
the annual appropriations for caring for the streets he has 
actually built and equipped a modest but complete set of 
workshops, where the entire construction and repair work of 
the department is executed. A considerable element of this 
saving of labour has been due to the automatic loading 
machines, invented in these shops, which elevate the litter 
directly from the street into a dump-cart as rapidly as horses 
can walk. 

Public Health in North Carolina. 

The State Board of Health of North Carolina held a 
meeting on March 12th, for the purpose of trying to enlist 
the codperation of medical associations and other State 
Boards in urging upon the National Government the 
necessity of properly draining the swamps and rivers, and 
thus removing one of the most fearful causes of death— 
malarial fever. Another matter discussed by the |}oard was 
as to the best means of checking the ravages of tuberculosis 
among the negroes. It was decided to issue a circular to all 
coloured school teachers explaining this fact, and showing 
that the most fruitful cause of the spread of this disease was 
the habit of expectoration by tuberculous patients on the 
tloors of school buildings and elsewhere. 

May 17th. 








THE Mippiesex HosprtaL.—H.R.H. the Duke 
of Cambridge presided on May 27th at a special quarterly 
general court of governors, at which it was resolved to 
present an address to Her Gracious Majesty the Queen, 
patron of the hospital, on the occasion of the sixtieth anni- 
versary of her reign. Sir Ralph Thompson read the terms of 
the address, in which reference was made to the munificent 
gifts graciously bestowed upon this charity from time to 
time by Her Majesty, and also to the fact of her having 
acted as the patron of the hospital throughout the long 
period of her beneficent reign. The address continued : 
‘Your Majesty’s reign will be conspicuous, not only for the 
great advance in the science of medicine and for the estab- 
lishment of a body of highly-trained nurses, but for the 
endeavours made, under the stimulus and encouragement of 
your Majesty’s bright example, by members of the Royal 
Family to alleviate the sufferings of the sick, which has now 
culminated in the noble and generous effort by H.R.H. the 
Prince of Wales to raise such a lasting fund for the benefit 
of the hospitals of London as will render the sixtieth year 
of Your Majesty’s reign specially marked in their annals.” 
His Royal Highness, in the course of some remarks, referred to 
the progress of medical and surgical science during recent 
years, and to the great interest which Her Majesty and the 
other members of the Royal Family bad always manifested 
in the welfare of the various hospitals. He was glad that 
the old hospitals were coming to the front on the present 
occasion, because there were a great many new hospitals 
now which were anxious to gain public notoriety, and while 
they received large subscriptions the old institutions were apt 
to be left in the shade. This was not due to any want of 
respect for the old hospitals, or because they were not per- 
forming their duties properly. The old hospitals were just 
as good as the new ~mes, although their premises could not 
be so good as thos) ‘hich were erected with all the modern 
requirements.—A v « ~4anks was aocorded to His Royal 
Highness for presid.ag. 





THE GENERAL COUNCIL OF 
MEDICAL EDUCATION AND 
REGISTRATION. 





THE Summer Session of the General Medical ( ouncil came 
to an end on Monday last with a vote of thanks to the 
veteran President. It is not too much to say that courage, 
energy, and devotion to duty have seldom been more 
extraordinarily displayed in a public capacity than they have 
been by Sir Richard Quain during the sitting of the Council 
which has just concluded. | 


The penal business of the General Medical Council at its 
late meeting was not very heavy. One case was that of a 
practitioner of eighty years of age for ‘‘covering” an 
unqualified assistant. The offence was held to be proved ; 
but the practitioner was not quick in the apprehension of his 
fault. He had consulted a solicitor, who had told him that 
‘* anybody might practise medicine.” The Council mercifully 
gave him time to consider his position, while he on his 
side promised to see that no patients were treated by 
an unqualified assistant. In two cases the Council pro- 
ceeded to order the removal of the practitioner's name from 


the Register. 


The position of the (reneral Medical Council towards the 
Midwives Bill is not easy to comprehend. On Wednesday, 
May 26th, on a motion proposed by Dr. McVail, and seconded 
by Dr. Thorne Thorne, the Council inquired whether the 
Privy Council still desired that the Midwives Bill should be 
considered during the present Session. The Privy Council 
replied promptly that it would ‘‘be desirable to hear the 
opinion of the General Medical Council during the present 
Session.” It was accordingly moved that the Council 
should do as the Privy Council desired, but the motion was 
lost, and an amendment was carried that the Bill in ques- 
tion should be referred to a committee for consideration 
and report next November. We agree with Dr. Pettigrew, 
who said that in his opinion the Council were bound after 
having approached the Privy Council to act at once. The 
second reading is now fixed for Wednesday, June 30th, or 
four months before tlie Council propose to deliberate and 
report upon it. 





Mr. Thomson did well to direct the attention of the 
Council to the range of surgical questions put on the 
examination of dentists by the Royal College of Surgeons of 
England, as if it were intended that the examinee should 
take medical charge of the whole head and body. Mr. 
Bryant promised to bring the matter under the notice of 
his College. 





There was an interesting debate on Saturday, May 29th, 
on the disciplinary power of the Universities. It seems to 
us, as it seems apparently to the Privy Council, quite 
clear that the Universities ought to be able and willing 
to deprive University graduates of their status. 
What Professor Allbutt meant by writing on behalf of the 
Special Board of Medicine of Cambridge University that 
‘the guilds of the profession ...... are the proper bodies to 
keep up a continuous standard in the ethics of the pro- 
fession ” we do not quite know ; but the Board has certainly 
forgotten to take into consideration the possible case of an 
ill-behaving medical graduate of Cambridge who does not 
happen to be a diplomé of any guild. 





The Council, in accepting Mr. Miller's resignation, has, 
we are glad to see, awarded him a gratuityof £1000. He did 
very valuable work, and his sudden breakdown has been a 
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subject of sincere commiseration. The vacancy has been 
filled by the appointment, subject to annual election, of 
Mr. H. E. Allen, acting registrar, who has served the 
Council for eighteen years. 





The decom of the unqualified assistant has been practically 
pronounced this session. The somewhat vague regulations 
made by the Council recently have not abated the scandals 
arising out of the improper use of unqualified help, and the 
next move will be to permit only genuine medical students 
to sell their services, and then only in such a way as to 
preclude covering. That such regulations will bear hardly 
upon a diminishing body of men is true but inevitable. 


The finances of the Council are always a matter of 
interest, and must become more so if Dr. Rentoul gets 
his way and sees the Council become a great spending 
department. Last year the income of the General and 
Branch Councils was £1526 18s. 10d. less than the expendi- 
ture. It is noticeable that the receipts from registration 
fees were less in Scotland and Ireland than in the previous 
year, though they were more in England. The chief explana- 
tion of increased expenditure in the last four years given 
by the treasurer is the cost of the inspections of examinations 
and of the preparation of the Pharmacopcia. 





The Council may, on the whole, be congratulated on 
having got through good work quickly. 


THURSDAY, May 27TH. 

Last week we ‘reported the proceedings of the first two 
days of the session of the Council, and this week we begin 
with the third day, when Sir RICHARD QUAIN again 
presided. 

The Case of Rees Thomas Edward Davies. 

The Council proceeded with the ad) ».rned consideration 
of the case of Rees Thomas Edward Davies, of New Tredegar, 
vid Cardiff, who at the session in November was charged: 
‘* That he systematically authorised, permitted, and enabled 
unqualified persons, under cover of his name and qualifica- 
tions, to administer medical treatment to patients and 
generally carry on medical practice and perform the duties 
which can properly be performed only by practitioners 
recognised by law.” On that occasion the Council found the 
charge had been proved, but postponed the further considera- 
tion of the case. 

Mr. FARRER, solicitor to the Council, said that Mr. Davies 
was now in attendance. During the time that had been 
left to him to amend his ways he had got rid of both the 
unqualified assistants, whom he was said to have improperly 
employed, and the complainant, Mr. Francis Ignatius 
Maunsell, Tir Phil, Cardiff, had written to say that for the 
last three months or more Mr. Davies had been employing 
qualified men, so that the object of the censure of the 
Council had, he might say, been attained. 

Mr. DAvies, in reply to the President, said he had dis- 
charged the unqualified men and replaced them by qualified 
assistants. 

Mr. Brown said he should like, through the President, to 
ask Mr. Davies whether he could give the Council any infor- 
mation as to what had become of his late unqualified 
assistants. 

The PRESIDENT said that was no affair of the Council. 

The Council then deliberated in private on their decision. 

The PRESIDENT thereafter intimated to Mr. Davies that 
the Council had further considered the charge made against 
him, and did not adjudge him guilty of infamous conduct in 
a professional respect. He had done wisely in accepting and 
adopting the suggestion of the Council, and he had hada 
very fortunate escape. He hoped this would be a lesson to 
him and his neighbours in the future in regard to the employ- 
ment in their practice of non-qualified assistants 

Mr. Daviess asked for the advice of the Council in these 
circumstances. ‘The men he had were leaving, and though 


he had advertised for the past month for a qualified man he 
had not been able to get one. 





The PRESIDENT said the Council could not proceed further 
in the matter. 

The Case of Timothy Siddall Jones. 

The Registrar was directed to erase from the Register the 
name of Timothy Siddall Jones, late of Gowerton, Swansea, 
who in November last at Swansea was convicted of man- 
slaughter and sentenced to penal servitude for life. 

The Case of Daniel Costelloe. 

On the report and recommendation of the Executive 
Committee the Council decided to restore the name and 
qualifications of Daniel Costelloe to the Medical Register. 
The removal was made on Dec. 5th, 1894, in respect of a 
charge of covering. 

Address to Her Majesty. 

Sir WILLIAM TURNER read for the approval of the Council 
the terms of an address to be presented to Her Majesty the 
Queen on the occasion of the completion of the sixtieth 
year of her reign. 

They were cordially approved, and it was arranged that, as 
in 1887, each member of the Council should sign the address. 
Etiquette prevents the terms being given in this report. 

Death Certification, 

The PRESIDENT repeated what he said on this subject in 
his opening address. He added that the statement which 
had been drawn up for presentation toe the President of the 
Local Government Board mentioned some very important 
particulars in which death certification might be improved. 
One recommendation, he said, was that undertakers should 
be registered and have a sort of licence, and another was 
that births and marriages should be separated from deaths. 
He hoped that the ceputation would be received by the 
President very soon. 

Tae Society of Apothecaries of London. 

Mr. BRUDENELL CARTER intimated to the Council the 
retirement by rotation of Mr. Adams Frost from the office of 
assistant examiner t® the Society of Apothecaries of London, 
and moved the appointment in his stead, for a term of five 
years, of Mr. Louis Albert Dunn, M.B. and M.S. Lond., 
F.R.C.S Eng., L.8.A., assistant surgeon to Guy’s Hospital. 

Mr. BRYANT, in seconding the motion, said that Mr. Dunn 
was an excellent all-round man, and would see that a proper 
standard of proficiency was maintained at the examinations. 

Dr. McVAIL said it was a very pleasant thing to find the 
representative of the Royal College of Surgeons of England 
so cordially seconding the nomination of the representative 
of the Society. It would be a much greater pleasure to the 
Council if the Royal College of Surgeons of England would 
unite with the Society to form a conjoint board and so 
relieve this Council of the necessity to appoint assistant 
examiners. 

The motion was agreed to. 


British Medical Men Abroad. 


Mr. ALLEN, Acting Registrar, read the following letter :— 
“6, Via Finanze, Rome, May 22nd, 1897. 

“Deak Str,—The Under-Secretary of the Italian Parliament has 
announced that he is about to introducea project of law for the purpose 
of modifying Article 23 of the Sanitary Law, which permits foreign 
doctors practising their profession among foreigners in Italy. The 
reason assigned for this change is that Italian doctors are not permitted 
to practise in the other countries of Europe, including the United 
Kingdom, without possessing the diplomas of the respective countries. 

**Now, as you are aware, this is not a fact as far as Eogland is con 
cerned, because foreign practitioners can exercise their profession in 
the United Kingdom, but under certain restrictions if they are not 
registered. Besides, under the Medical Act of 1886 the General Medical 
Council have the power to recognise equivalent qualifications obtained 
in countries which treat the United Kingdom with reciprocity. 

“As this proposed change is of vital importance to all the British 
medical men practising in Italy, particularly if the law should be made 
retrospective, a meeting of the British medical men practising in Rome 
was held on the 10th instant for the purpose of guarding our interests 
in this relation. 

“The meeting unanimously agreed that Mr. Eyre and Dr. Brock 
sbould form a deputation, representing all the British and American 
doctors practising in Italy, to call upon the British and American 
Ambassadors for the purpose of obtaining their powerful aid ; that they 
should endeavour to obtain an interview with the Minister of the 
Interior for the purpose of placing the above facts before him ; and that 
they should also act for the other English and American doctors 
practising in Italy. The meeting also requested me to write to our 
colleagues in Italy requesting their adhesion to these resolutions. 

** We have seen the English Ambassador, and he has kindly promised 
to do all he can for us. We have applied for an audience with the 
Minister of the Interior, but have not yet had a reply to our letter. I 
have heard from nearly all the other British doctors in Italy, and they 
approve of what we bave done. 

“It has occurred to me that thisis an excellent opportunity for us to 
endeavour to carry into effect the ‘reciprocity clause’ of the Medical 
Act of 1886, and I shall, therefore, feel very grateful if you will kindly 
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tell me what are the necessary steps to be taken for the purpose of 
obtaining this object, so that I may acquaint my colleagues with them, 
“IT remain, dear Sir, 
* Yours faithfully, 
“*Joun J. Eyre.” 


Sir WILLIAM TURNER said that the subject of this letter 
was Do new question ; a very elaborate report prepared three 
years ago by the President gave the fullest information with 
regard to it up to the date of the report. He would suggest 
that copies of this report should be sent to Mr. Eyre so 
that he might see the exact position of the question and the 
attitude taken by this Council. He was sorry to say that 
the countries which were especially the offenders, France 
and Switzerland, had paid not the least attention to anything 
the Council had suggested. The letter might also be sent to 
the Privy Council. 

Dr. GLOVER said he would be glad to second Sir William 
Turner. He thought the matter so urgent that they should 
communicate directly with the Privy Council, and he hoped 
they would get from Italy a better answer than they got from 
France. 

The PRESIDENT said it was remarkable to hear this from 
Italy, because they had held up the country as a noble 
example of freedom to foreign practitioners. Now, it 
appeared, Italy was going to follow the bad example of the 
neighbouring countries, and he thought it most desirable that 
a representation should be made to the Privy Council, who 
would communicate with the Foreign Office, and no doubt 
something might be done in that way. 

Dr. HERON WATSON asked whether there was any con- 
vention between this country and Italy whereby Italian 
practitioners could practise here. So faras he knew they 
could only practise here as any quack could practise. 

Mr. BRUDENELL CARTER Called attention to Section 12 of 
the Act of 1886, which said: ‘‘On and after the said pre- 
scribed day, where a person shows to the satisfaction of the 
Registrar of the General Council that he holds some recog- 
nised foreign medical diploma or diplomas (as hereinafter 
defined) granted in a foreign country to which this Act 
applies, and that he is of good character, and that he is by 
law entitled to practise medicine, surgery, and midwifery in 
such foreign country, he shall, on application to the said 
registrar, and on payment of such fee not exceeding £5, as 
the Council may from time to time determine, be entitled. 
without examination in the United Kingdom, to be registered 
as a foreign practitioner in the Medical Kegister.” 

Dr. MACALISTER pointed out that before the foreign 
practitioner could be registered in this way there must be 
the antecedent order in Council ; the Privy Council must be 
satisfied in this case, for instance, that Italy had granted 
reciprocity to us. 

Mr. Muir MACKENZIE said that Section 17 of the Act 
gave power to Her Majesty in Council to define colonies and 
foreign countries to which Section 12 should apply. 

Dr. MACALISTER: And the moment Italy begins we are 
ready to follow. 

Sir WILLIAM TURNER: Quite so; the foreign country must 
take the initiative. 

It was then agreed to furnish Mr. Eyre with six copies of 
the memorandum and to appoint a committee, consisting of 
the President, Sir Dyce Dackworth, Dr. Thorne Thorne, and 
Mr.. Carter, to frame and forward to the Privy Council a 
representation calling attention to the subject of Mr. Eyre’s 
letter and asking that the Secretary of State for Foreign 
Affairs might be moved to take such action as was possible 
in regard to it. 

Pharmacopwia Committee. 
The following report was presented and adopted, viz. :— 


The Pharmacopcia Committee report to the Council that the progress 
of the wrk of revision of the British Pharmacopeia can be readily 
estimated from the draft proofs which have been issued to the members 
of the Council. These comprise the wbole of the text of the volume, 
and the work which remains to be done consists of the preface, the 
completion of the appendix, and the preparation of the index. It is 
proposed to place the modifications desired by the colonies in the 
appendix, and it is also proposed to somewhat alter the arrangement of 
the index so as to include complete lists of official preparations, and 
also the doses. In the labour of revision the Committee has received 
most valuable assistance from all the referees, who have coutributed 
many very usetul criticisms and suggestions. From the present con- 
dition of the revision it is hoped that it may be possible to place the 
completed volume before the Council at the next meeting in November. 
The Committee cannot ensure this result unless all copies of the draft 
now issued are returned by June Oth, 1897. 


The Case of Robert Alexander Douglas Lithgow. 
The Council then proceeded with the consideration of the 
case of Robert Alexander Douglas Lithgow, of 274, Lowndes- 
street, Belgrave-square, S.W., registered in England May 5th, 





1873, as Lic. Soc. Apoth. Lond. 1871, Lic. 1872, Mem. 1880, 
R. Coll. Phys. Edin., Lic. R. Coll. Surg. Edin. 1872, M.D. 
Univ. St. And. 1890, who had been summoned to appear 
before the Council to answer the following charge on the 
complaint of the Medical Defence Union :— 

“The complaint has relation, firstly, to Dr. Lithgow’s alleged associa 
tion in medical practice with William Maunsell Collins, of 10, Cadogan 
place, an unregistered person, whose name was erased from the Medical 
Register by direction of the Council pursuant to the 29th Section of the 
Medical Act, 1858, on the ground that he bad been convicted of felony, 
but who still held the qualifications of M.D., Mast. Surg. of the Queen's 
University of Ireland; secondly, to his alleged association with, and 
support given to,an unqualified person named Mrs, Maitland King, who 
purports to carry on, or has carried on, a medical practice at 49a, Parl- 
street, Grosvenor-square, ani 31a, Grosvenor-street, Grosvenor-sq uare, or 
one of those places. With regard to Dr. Lithgow’s association with William 
Maunse!l Cullins, it is alleged by the complainants that be had acted as 
cover to him, and by his presence, advice, and assistance, and meeting 
him in consultation, and certifying deaths for him, had enabled W. M. 
Collins, notwithstanding the erasure of his name from the Medical 
Register, to carry on a medical practice as though he was still duly 
registered. In particular it is alleged that he so acted as cover to W. M. 
Collins in the particular case referred to in the depositions taken before 
the Coroner for West Middlesex on July 4th, 1895, a copy of which is 
before the members of the Council. With regard to his association 
with Mrs. Maitland King, the complainants allege that she carries on a 
so-called establishment for private massage and medical electric treat- 
ment, at which she professes to administer medical treatment to 
patients, and carry on a medical practice, and that such establishme:4 
is carried on under, or assisted by, Dr. Lithgow’s medical supervision.’ 

Mr. R. W. Turner, instructed by Mr. W. Hempson, 
solicitor, and Dr. Bateman appeared for the Medical Defence 
Union, and Sir Frank Lockwood, Q.C., and Mr. Montagu 
Lush, instructed by Mr. Percival Ray, solicitor, appeared for 
Dr. Lithgow. 

Mr. TURNER said that Dr. Lithgow attended a patient at 
the request of Dr. Collins from June 10th, 1895, onwards 
until the death of the person on June 18th; for obvious 
reasons he was unwilling to introduce the patient’s name. 
At the beginning of this attendance Dr. Collins was confined 
to his house by indisposition, but on June 14th they 
visited the patient together and made an examination. 
Dr. Lithgow admitted that he saw the patient again on 
June 15tb, but he did not point out, as was pointed out 
elsewhere, that he and Dr. Collins met at the patient’s 
house. On June 18th he was sent for, and on his arrival, 
the second time that day, he found the patient dead, and 
he gave a certificate of death, which certificate was found 
at the coroner's inquest to be incorrect. The statements of 
the various counsel engaged in the case showed that Dz. 
Collins was removed from the Register, not for unprofessionah 
conduct, but in consequence of his being convicted at the Old 
Bailey of felony—viz , of forgery; no sentence, however, 
was passed upon him, and he was released upon his own 
recognisances. Mr. Muir Mackenzie farther pointed out 
that when infamous conduct in a professional respect wae 
charged the Council inquired into the facts, but in the case 
of a felony they simply proceeded upon the certificate of the 
officer of the court. Mr. Turner then went on to state that 
Mrs. Maitland King was not registered as a medical prav- 
titioner in this country. She carried on a massage practice, 
styled herself ‘‘Mrs. Dr. Maitland King,” and said that she 
acquired the degree of ‘‘M.D. U.S A.” after five months’ 
study. In the Provincial Medical Journal of January, 1894, 
Dr. Lithgow published himself as consulting pbysician to 
Mrs. Maitland King’s establishment. A pamphlet which said 
that Mrs. Maitland King’s massage establishment was highly 
recommended by Dr. Lithgow was alse published both before 
and after this matter was brought to Dr. Lithgow’s notice > 
it was on the subject of corpulence and other ailments of 
women, and contained a compilation of advertisements. 

Sir FRANK Lockwoop then opened the defence, saying 
that Dr. Lithgow was glad to have an opportunity of meeting 
the charges which had been made against him, and sub- 
mitted testimonials which he had received from several dis- 
tinguished men. Dr. Lithgow had long been acquainted 
with Dr. Collins, and after his misfortune he still remained 
his friend. Dr. Collins, being indisposed, was not able to 
visit this patient, and Dr. Lithgow accordingly attended her, 
as he would have attended any person in society. The 
account given to him was that the lady had been bicycling: 
and suffered from a chill. After he had attended her for 
two or three days he and Dr. Collins met, and that which 
was said to be an operation, but was really an examination, 
was performed by Dr. Collins. No operation in the 
ordinary sense was performed, Dr. Lithgow was absolutely 
unprepared for what was disclosed at the post-mortem 
examination, and he gave to the best of his ability a certi- 
ficate of the cause of death. The Council might think that 
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Dr. Lithgow had acted imprudently or even improperly ; but 
he begged them to believe that if he had erred he had done 
so from want of thought. As regards Dr. Lithgow’s asso- 
ciation with Mrs. Maitland King, her establishment was not 
carried on under his supervision, neither had he ever seen a 
patient along with her; he had only visited people there and 
examined them to see whether they were fit for her treatment. 
This conduct the Council might condemn, but was it a 
justification for driving the man from his profession ! 

Dr. Lithgow was then examined by Sir Frank Lockwood, 
cross examined by Mr. Turner, and questioned by several 
members of the Council, after which it was agreed that the 
case should be closed and the Council adjourned. 


I RIDAY, MAy 28TH. 

The Council resumed work to-day, Sir Richard Quain 
presiding. 

The Midwire $ Bill 

Sir Wi1.i1AM TURNER said he wished to interpolate a 
cnatter of pressing business. It was within the recollection 
of the Council that on tbe first day of the session a motion, 
moved by Dr. McVail and seconded by Dr. Thorne Thorne, 
was carried that inquiry be made as to whether the Privy 
Council still desired that the Midwives Bill should be 
considered during the present session of the General Medical 
Council. This morning there had reached them the follow- 
ing letter marked ‘ pressing” from Sir Charles Lennox 
Peel, viz : 

* Privy Council Office, 
“Whitehall, May 28th, 1897. 

“Sin, —I have submitted to the Lord President of the Council your 
fetter of the 26th instant, inquiring if the Privy Council still desire, at 
this period of the Parliamentary session, to have the opinion of the 
General Medical Council on the Midwives Bill now before Parliament, 
and I am directed by the Lord President to state, for the information 
of the Council, that his Grace is of opinion that, as the Bill may be 
Untroduced again next session and may then obtain a more tavourable 
position in the ballot, it will be desirable to hear the opinion of the 
General Medical Council—during the present session—on the Bill for 
the information of Her Majesty's Government 

* Lam, Sir, your obedient servant, 
“C. L. PEEL. 

“The Secretary of the General Medical Council.” 

The Council would require to acknowledge receipt of this 
fetter, and the next question was whether the Council were 
still of opinion that this Bill was pressing, that it was likely 
to be brought forward and carried to an issue during the 
present session. If it was not likely to be brought forward 
and carried to an issue during the present session then it 
could be taken up by this Council next November. If it 
was likely then it was clear they would have to deal with 
it now. 

Dr. RENTOUL moved that the consideration of the letter be 

stponed until a later sitting of the present session. He 
«did so because the second reading of the Midwives Bill was 
fixed for Wednesday, and because there was some difference 
of opinion in the Council as to whether the Council should 
deal with it during the present session. 

Mr. BRowN, in seconding this motion, said that if the 
Bill was blocked, as probably it would be on Wednesday, it 
was not likely to be brought on again during, the present 
session of Parliament. At the same time, having received 
this important communication from the Privy Council, and it 
being evident that the Privy Council desired the collective 
and considered opinion of this Council upon this Bill, he 
thought it would be well to appoint a committee this session 
to consider and compare it with other Bills and report on the 
whole question in November. 

Dr. McVAiL moved, as an amendment, that the Council 
@roceed to consider the Bill during the present session. His 
opinion was that after what had occurred —the Council 
having asked the Privy Council whether they wished their 
opinion this session and having got this quite decided and 
emphatic reply—there was no other course open to them. 

Mr. BRUDENELL CARTER said that in the light of experi- 
ence he doubted whether the formation of a committee 
would be of any use in this matter. When the committee 
had considered the Bill and made their report that report 
would be discussed clause by clause, probably in com- 
cnittee of the whole Council, just as if the committee had 
never sat. 

Dr. PEtTIGREW thought the Council were bound, after 
having approached the |’rivy Council in the way they had, 
to act at once. 

Dr. RENTOUL said that after hearing the statement of the 
Privy Council representative (Dr. McVail) he would ask 
Ceave te withdraw his motion. 








This motion was by leave withdrawn and Dr. McVail’s 
amendment became the motion before the Council. 

Dr. GLOVER moved, as an amendment to this, that the 
Midwives Bill referred to in the letter from the Privy 
Council be referred to a committee for consideration and 
report to the November meeting of the Council. 

Dr. MACALISTER seconded the amendment. 

The PReSIDENT said it would be a most expensive matter 
for the Council to deal now with the Bill. It would occupy 
four or five days and cost £400 or £500, and he was certain 
the Bill would not pass this session. 

Dr. RENTOUL: Do I understand that the discussion of this 
Bill would cost £400 or £500? 

The PRESIDENT : Yes; the cost is about 100 guineas per 
day. 

Dr. RuNTOUL: I think it is very cheap. 

On a division being taken Dr. Glover's amendment was 
carried by 16 votes to 11, and became the finding of the 
Council. 

The Case of Robert Alexander Douglas Lithgow. 

The Council deliberated for over an hour on the case of 
Dr. Douglas Lithgow, the hearing of which had proceeded 
during the latter part of the previous sitting. At the con- 
clusion of the deliberations it was resolved :— 

“a. That the Council do proceed at once to pronounce its judgment 
onthe case. b. That the first charge made against Dr. Robert Alex- 
ander Douglas Lithgow has been proved to the satisfaction of the 
Council. c. That the second charge made against Dr. Robert Alexander 
Douglas Lithgow has been proved tothe satisfaction of the Council. 
d. That the Council do now judge Dr. Robert Alexander Douglas 
Lithgow to have been guilty of infamous conduct in a professional 
respect, and do direct the Acting Registrar to erase from the Medical 
Register the name of Dr. Robert Alexander Douglas Lithgow.” 

Strangers and Dr. Lithgow having been re-admitted, the 
PRESIDENT announced the finding of the Council. 

The Case of Edmund Evance Hooper. 

The Council, with Sir William Turner in the chair, pro- 
ceeded with the consideration of the case of Edmund Evance 
Hooper, of Bridport-place, New North-road, N., registered in 
England on Jan. Ist, 1859, as Mem. R. Coll. Surg. Eng. 
1841, Lic. Soc. Apoth. Lond. 1841, who had been summoned 
to answer the following charge, as formulated by the 
Council’s solicitor, under the direction of the Penal Cases 
Committee, acting on a report by Dr. Wynn Westcott, 
coroner for the North-East District of London : 

“That, being a registered medical practitioner, he authorised, per- 
mitted, and enabled an unqualified person named Frederick Taylor, 
under cover of bis name and qualifications and assistance, to carry on 
medical practice as though he were duly qualified, and to perform the 
duties and exercise the functions which by law are contined to qualitied 
and registered medical practitioners.” 

Mr. Hooper, who is eighty years of age, and who has 
been in actual practice for half a century, appeared before 
the Council unaccompanied either by solicitor or counsel. 
The charge was read by Mr. Farrar, and Mr. Muir 
Mackenzie read the evidence, which consisted of depositions 
made at an inquest held last December in the coroner’s 
court at Shoreditch on the body of a boy named Bertram 
Lott, who was seen some five times by the Frederick 
Taylor named in the charge after an accident followed by 
blood - poisoning. These depositions showed that for 
the five visits Taylor had been paid 3s. This man, 
in his deposition in court, stated that he was not a 
registered practitioner, and the practice he took charge of 
belonged to Mr. Hooper, who saw cases with him often. 
The practice, Mr. Hooper admitted before the coroner, was 
his. It had been his son-in-law’s, and when his son-in-law 
(Mr. Watt) died he thought he might take it over, as it was 
near his surgery at Bridport-place. Taylor had assisted Mr. 
Watt, and he kept himon. He visited the shop, which was 
at 240, Hoxton-street, every day; and not only was he 
unaware that Taylor’s name ever had been on the window, 
but he did not know that it was contrary to the rules of the 
General Medical Council to carry on the practice in the way 
he was doing. 

Mr. Hooper, in answer to a request for explanations, 
presented himself for examination. He said that as Mr. 
Watt had carried on the practice with Taylor’s assistance 
for along while without notice being taken, he supposed it 
was quite right for him to continue in the same way. 

The CHAIRMAN: Have you no knowledge of the action 
taken for some years by this Council in connexion with un- 
qualified assistants ? 

Mr. Hooper: Not the slightest. 

The CHAIRMAN : Do you never read the medical journals ? 
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Mr. Hooper: Very seldom. My time is so much 


taken up. : 

By Dr. Renrou.: He supposed Taylor was registered 
when he was a student. Taylor was now about thirty-five 
years of age, and had been a medical assistant for some 
fifteen years. He had been unable to finish his medical 
course because of his father’s death and the want of funds. 
He was paid a salary of £2 10s.a week. He never gave death 
certificates and never went out to new cases at night. ? 

Dr. MACALISTER : There was only one book of certificate 
forms and Ke kept that himself. He never provided Taylor 
with certificate forms. He himself had advised the coroner 
of the boy Lott’s death. He never had any accounts to send 
out. The fees were collected without accounts. 

Dr. RENTOUL: You charge 74d. a visit. That is about the 
rate of 3s. for five visits. Is that the ordinary fee for your 
district ? 

Mr. Hooper: It is a low fee. 
medicine. , 

By the CHAIRMAN: He lived in Brunswick-square, which 
was about two miles from his surgery. He went there because 
he wanted to avoid being called out at night, as he found his 
health was beginning to suffer from going out at night. He 
boarded at brunswick-square. 

By Dr. MACALISTER: He was the tenant of 240, Hoxton- 
street, and he had rent to pay for three different premises. 

By Dr. GLover: Taylor attended midwifery cases at 
night alone if the cases had been previously undertaken, but 
he (Mr. Hooper) visited the patients later. 

By Mr. Murr MACKENzIE: He was at Taylor's call in his 
surgery till half-past nine o'clock at night. Taylor accepted 
all the money that was brought to 240, Hoxton-street, and 
accounted for it to him (Mr. Hooper). He never had anything 
to do on his own account. 

Mr. Hoorer, in answer to other questions, said that Taylor 
had been at the Council’s offices that day, but had been 
obliged to go away. Taylor’s character was so good in every 
respect and he had so much knowledge of his profession 
that he (Mr. Hooper) did not think the poor people could 
be in better hands, and he should not have the slightest 
objection to call him in if he himself were ill. Taylor might 
be called Dr. Taylor. The people of the neighbourhood 
were strange in their use of the word ‘‘ doctor.” While they 
would call him (Mr. Hooper) ‘ Mr.,” they would call an 
ordinary druggist ‘‘ doctor.” 

After deliberating in private the Council found the charge 
proved to their satisfaction, but they postponed further con- 
sideration of the case till Monday. 

Disciplinary or Penal Powers of the Qualifying Medical 

Authorities. 

Mr. BRYANT submitted an interim report by the Executive 
Committee on the Disciplinary or Penal Powers of the 
Qualifying Medical Authorities. This report contained a 
narrative in regard to what has been done on the subject. 
It showed that communicaticns had been received before the 
end of last November Session which could be summarised as 
follows :— 

(a) From UNIVERSITIES AND OTHER BopIies CONCERNED. 

University of Durham.—The report of the Bxecutive Committee on 
the Disciplinary or Penal Powers of the Qualifying Medical Autho- 
rities, with Appendix, would be considered. 

Viotoria University.—Inquiries were being made which it was hoped 
would lead to some satisfactory result. 

University of Edinburgh.—Powers could not be obtained by applica- 
tion to the Privy Council, and the University Court was not disposed 
in the meantime to obtain such powers either from the Commission or 
by statute 

University of Aberdeen.—The Scottish Universities Commission bad 
already been approached and would be again. 

University of Glasgow.—A change by means of fresh powers from the 
Legislature, to remove temporarily or permanently convicted graduates, 
was anxiously desired, but there were insuperable difficulties. By a 
future Bill it might be required that all qualifications should be 
suspended during the absence of a name from the Medical Register. 

University of st. Andrews.—The University Court would co‘perate 
with the other Scottish University Courts in obtaining powers. 

Royal University of Ireland.—The report would be considered. 

Apothecaries’ Soctety of London.—It would be useless to apply to 
Parliament for a new Act at present, but the Society would be willing 
to do so ata suitable time. 

Apothecaries’ Hall, Dublin.—The report would be considered. 

University of Cambridge.— Disciplinary statute obtained from Privy 
Council enabling the University to deal with graduates guilty of 
offences punishable by imprisonment, that being all that it was 
possible to obtain. 


I suppose it included 


(}) From the Scorrish UNIVERSITIES COMMISSIONERS. 
The matter was outside their province and no action could be taken. 
(c) From the Privy Counci. 
The Privy Council was prepared to consider applications from 
chartered bodies, and the other bodies could proceed by statute. 





The report further showed that before the November session 
terminated the Executive Committee informed the Counci! 
that it would continue to give its best attention to the 
subject, and in furtherance of that object had reappointed 
its sub-committee with Sir Dyce Duckworth in the place of Sir 
Walter Foster. On April 15th last, by the direction of the 
sub-committee, further inquiries were made, in answer to 
which, and to the previous inquiry of the Council, com- 
munications had since been received from which it would: 
appear that as some of the licensing bodies are engaged in. 
seeking for further disciplinary powers, the General Medical 
Council should in the meantime defer action until the result 
of the applications by these bodies had been ascertained. 

Mr. BRYANT, in moving that the report be received and 
entered on the minutes, said that if the universities could 
not individually obtain the powers desired, the Council must 
find some means of getting it for them, and until it was 
got the committee could not present a full report. 

Dr. McVAtL mentioned that he was a member of 
the committee of the University of Glasgow, whe 
sent the communication proposing that the Council 
should ask for an amendment of the Medical Act 
which would give the University power to suspend the 
qualifications of any of their medical graduates during 
the absence of their names from the Medical Register. He 
did not know at the time that communication was forwarded 
that the very power recommended was provided as regards 
dentists in the Dentists Act. The last paragraph of Clause 12: 
of that Act provided that ‘‘any name erased from the Register 
in pursuance of this Section shall also be erased from the 
list of licentiates in dental surgery or dentistry of the medical: 
authority of which such person is a licentiate.’ While this 
provided for erasure, Clause 14 provided for restoration on 
restoration to the Register. 

Mr. Bryant: That is precisely what we want. 

Dr. McVaiL: That is what the Committee of Glasgow’ 
University want. 

Mr. BryANT: That is probably the action we should take 
if we are to do anything. 

Dr. McVAIL: The Executive Committee might bring up a 
definite proposal next November to make the Medical Act in 
this matter the same as the Dentists Act. 

Mr. BryANT said it was three sessions ago since the 
subject was referred to the Executive Committee. He- 
brought upa report in the committee with a recommenda~ 
tion of the automatic kind Dr. McVail had just referred to, 
in entire ignorance that it already existed in the Dentists 
Act. Their counsel had given the opinion that they should 
seek for the power, but the President opposed it very strongly, 
and they were unable to bring before the Council a report 
which he supposed was still to be found in one of the 
pigeon-holes in the office. ; ; 

Dr. CHuRCH did not think this was the right moment to- 
go into a debate on this subject, but he should be sorry to 
think that any clause of the Medical Act could act automati- 
cally, as Dr. MeVail supposed. It was quite conceivable, 
that men might have to be struck off the Medical Register 
for having committed crimes or misdemeanours which came 
under the Medical Act, and therefore called for the necessity 
of striking them off the Medical Register which the University 
might think would not be such as to justify them in depriving 
these men of their university medical degrees. Consequently, 
on behalf of Oxford University he should have to oppose 
any proposal for the enactment of the automatic powers of 

kind in question. 
“i. Reavan moved the adjournment of the debate. 

Sir Dyce DucKWORTH seconded the motion, which was 
agreed to. ; 

The Council then adjourned. 

SatTuRDAY, May 297TH. 

The Council continued its session to day. 

The Examinations for Dentists. 

Mr. THomson asked and at once obtained leave to call 
attention to certain passages in Mr. Tomes’ report on the 
examination for the diploma in dentistry of the Royal 
College of Surgeons of England, and to invite an explana- 
tion from the representative of the body. Mr. Tomes 
said that the general conduct of the examination, the 
scope and the suitability of the questions asked, and the 
methods of marking adopted, left little to be desired, 
and the Dental Education and Examination Committee 
in their report, which was signed by Mr. Bryant as chairman, 
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said that they regarded this report as a valuable one, and 
asked the Council to bestow upon it very close attention. 
The committee also said that the alterations both in the 
curriculum and course of examination appeared to be in the 
right direction, and they believed many of them were 
worthy of adoption. This report, along with the others, 
had been sent down to the various dental licensing bodies, 
and therefore it was not unlikely that they might 
consider the question whether they ought not to model 
their examinations upon this one of the Royal College of 
Surgeons of England. Now he asked the attention of 
the Council to one or two points in the report of 
the examination in surgery. (Questions were asked on 
the treatment of paratoid fistula, tongue- tie, and its 
treatment, removal of the tongue, sebaceous cyst of the 
scalp, dermoid cyst, wound of the radial artery, gummata, 
and the stages of syphilis and their treatment. He wished 
to know from Mr. Bryant, as chairman of the committee and 
tke representative of the Royal College of Surgeons of 
England, whether he thought this an examination suited for 
gentlemen who were seeking a qualification as dentists pure 
and simple. If they were to proceed upon these lines they 
would be putting the dentist into a much better position 
than the licentiates or members of any college of surgeons in 
the three kingdoms, because they were not only testing his 
capacity to deal with the whole subject of dentistry, but they 
were enlarging his powers to the recognition and treatment 
of syphilis and the treatment of sebaceous cyst of the scalp. 
He failed to see the connexion between the scalp and the 
teeth or between syphilis generally and the teeth. He could 
anderstand that certain syphilitic sores about the mouth 
might be recognised and examined upon, but upon the 
general question of the stages of syphilis and the treatment 
thereof he thought this (‘ouncil ought to say something with 
regard to limiting the scope of the examination. They were 
apparently about to create a new order of practitioner— 
gentlemen who were to be dentists and who were to know a 
great deal of what the general surgeon knew—in fact, to 
make a class of practitioner who in some respects were to be 
superior to the ordinary members and licentiates of the 
various surgical corporations. He therefore thought it was a 
matter of urgency. 

Mr. Bry ANT said it was the case that the Dental Education 
and Examining Committee had said in their first report that 
the report of Mr. ‘omes onthe examination of his College was 
a very valuable one, and that they asked the Council to 
bestow upon it very close attention. The committee felt 
that the line which his College had adopted in the way of 
examinations was good, and although they were not prepared 
then to recommend to the Council a scheme drawn up very 
much on the lines adopted by his College they thought it 
would be right to call the special attention of the other 
dental examining bodies to what the Royal College of 
Surgeons of England had done, so that they personally might 
frame their own schemes somewhat in the same line. In the 
second report of the committee many of the arrangements 
adopted by his College had been included. He would make 
no comment on, and he raised no objection to, the remarks 
which Mr. Thomson had offered with respect to the examina- 
tions of his College. It was quite right that Mr. Thomson 
should call the attention of the Council to the subject. Of 
course, for a dentist to talk about the removal of the tongue 
or the treatment of sebaceous cyst of the scalp seemed to be 
a little beyond his province. At the same time, if one put 
clown a series of questions given at any examination there 
was never the slightest difficulty in raising objection to one 
or two of the questions. In this case they had a large series 
of questions, and he thought, upon looking through them, 
that they were, on the whole, quite satisfactory. He was 
pleased, however, to have his attention called to the matter 
and he would put it before the College. 

The Discipli nary or Penal Powers of the Bodies. 

Dr. GLOVER then resumed the debate on the motion pro- 
posed by Mr. Bryant and seconded by Dr. MacAlister, 
**that the interim report by the Executive Committee on 
the disciplinary or penal powers of the qualifying medical 
authorities be received and entered on the minutes.” The 
Council, he said, were greatly indebted to the Executive 
Committee for what they had done in this connexion. They 
had put the disciplinary functions of the bodies into very 
plain form and given them a prominence from which they 
could not recede. He had the less scruple in compliment- 


ing the committee because, although he was now a member 





himself, he was only a recent member and had had no 
share in this work. The ethical standard of the profes- 
sion was of great importance to the public. Scarcely 
a day passed without their being reminded of that in the 
public prints and in the law-courts, and the public looked to 
the Council primarily and to all the qualifying medical 
bodies together and singly to sternly maintain the ethical 
standard of the profession. And the profession looked very 
much to the Council and to these bodies for doing the same 
thing. It was satisfactory to find that on this subject there 
was almost entire unanimity among the qualifying bodies. 
The only exceptions were the University of Cambridge and 
his own University—that of Edinburgh. With these excep- 
tions the bodies were agreed that they should have powers 
of the kind proposed. This prominence of the subject and 
this unanimity of the bodies on this opinion led him to hope 
that the Council would accept the slight amendment of the 
report of the Executive Committee which he was going to 
propose. 

Sir WILLIAM TURNER, who in the temporary absence of 
the President was acting as chairman, said it might be well 
if Dr. Glover told the Council what he was going to propose. 

Dr. GLOVER said he would do so. They would find in the 
report that the Executive Committee said that the Council 
should in the meantime defer action until the result of 
certain applications by bodies had been ascertained. Now 
he would read what he proposed to substitute. 

The AcTING CHAIRMAN pointed out that this was the 
whole report of the committee, and that all else was mere 
narrative, and the question before the Council was that the 
report be received and entered on the minutes. 

Dr. GLovgR said he had no objection to this report being 
received and entered on the minutes, but he did object to it 
being taken as a full expression of the mind of the Council. 

The question was then put from the Chair that the report be 
received and entered upon the minutes, and it was at once 
adopted. 

Dr. HecroR CAMERON moved that the report be referred 
back to the Executive Committee for further consideration 
He understood that Dr. Glover was a member of the com- 
mittee, and he would, therefore, be able to raise before 
the committee the questions he now proposed to raise. 

Dr. MACALISTER said he would be prepared to second 
this if the whole subject was to be referred back to the 
committee 

Dr. GLOVER said this did not quite meet his views. He 
wanted to know whether this short report, stopping all 
further action by the Council, was really the mind of the 
Council. He would, therefore, propose that the Council at 
once proceed to discuss this report. 

Sir Dyce DuckWworTH seconded this amendment. 

Dr. RENTOUL thought this an urgent matter. During the 
present session they had removed from the Register a 
graduate of St. Andrews University, and in the present state 
of things he could continue to have on his doorplate ‘‘ M.D. 
of the University of St. Andrews.” If they were not to make 
themselves a public laughing-stock they must take action. 

Dr. MACALISTER said that no amount of discussion would 
give the University of St. Andrews power to deal with its 
graduates. The University of St. Andrews had expressed its 
willingness to apply for powers, and really the thing was not 
mature until they had got the answers from all the bodies. 

Dr. GLoveR said there were good reasons for the continued 
discussion of this report. They had got strong replies from 
two bodies which he thought should be immediately answered 
by this Council. ‘They were at the stage of correspondence— 
friendly correspondence—upon this subject, and unless 
they hurried on they would never get it settled. If the 
Council thought the replies of the Universities of Cambridge 
and Edinburgh quite unanswerable, that, of course, was 
another matter. His contention was that they admitted of 
a very strong answer and that they called for an immediate 
one. The University of Cambridge said by Professor Clifford 
Allbutt: ‘‘I am to inform you on behalf of the Special 
Board of Medicine in this University that it is not proposed to 
seek any further extension of our disciplinary powers in 
respect of the mora] character of our graduates in medicine. 
I will not trouble you with our reasons unless you desire it ; 
but I may say that in our opinion the guilds of the profes- 
sion—the Colleges of Physicians and of Surgeons for 
example—are the proper bodies to keep up a continuous 
standard in the ethics of the profession.’’ A man might be 
upon the Medical Register with no other qualification than 
that of the University of Cambridge. He might do all manner 
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of discreditable things, infamous in every respect, profes- 
sional and otherwise ; and unless the university got the power 
to remove him he would still, according to the opinion of 
lawyers, continue to be qualified, and the members of his 
profession would be entitled to meet him. He contended 
that if the universities were to license men they must take 
the responsibility of looking after them when they 
were licensed, and a college of physicians or surgeons 
could not be answerable for the conduct and character 
of the university graduates. That was, in his opinion, an 
unanswerable reply. Now he came to his own University— 
that of Edinburgh—which stood alone in this matter among 
the Scottish universities. Unless the Council replied to the 
University of Edinburgh, that body would say there was no 
reply and that silence gave consent to their letter. In this 
Jetter the University Court said they had resolved to take no 
action in the meantime to obtain the proposed powers either 
from the Scottish Universities Commission or by statute. 
In a letter dated July 18th, 1896, the secretary of the 
Scottish Universities Commission said that the matter was 
considered by the Commissioners some time ago at the 
request of the University of Aberdeen, and they were of 
opinion that if the universities did not already possess the 
power of dealing with their graduates the Commissioners 
could not confer the power, and they therefore decided to 
take no action in the matter. They further said they were 
of opinion that it was not their province to move the Privy 
Council with regard to matters which did not fall directly 
within their powers. 

Dr. HERON WATSON (who is one of the Commissioners) : 
Hear, hear. 

Dr. GLOVER said this showed that the Commissioners had 
no intention of going on with this subject, and their opinion 
was that it did not come within their province. But the 
Commissioners did not appear to have had before them the 
opinion of the Lords of the Privy Council. This Council had 
the entire sympathy and support of the Lords of the Privy 
Council. The Lords of the Privy Council, in a letter dated 
July 7th, 1896, stated that they would be prepared to 
consider applications from the chartered medical bodies for 
supplementary charters granting disciplinary powers similar 
to those conferred upon the University of Cambridge, and 
the other licensing bodies could, if they thought fit, proceed 
by statute or in the case of the Scottish Universities by 
ordinance. This was a suggestion to the Scottish Univer- 
sities Commission, and he wanted to move the President of 
this Council to bring under the notice of the Commissioners 
this opinion of the Privy Council. 

The PRESIDENT (who had now returned, but had not 
resamed his place in the chair): The President of the Council 
cannot and will not do it. 

Dr. GLOVER: I am sure I know Sir Richard Quain better 
than he knows himself, and that if this Council request him 
to do it he will do it. 

The PRESIDENT : But he has no power to do it. 

Dr. GLOVER, continuing his speech, said that the situation, 
therefore, was that on the one side they had the sympathy 
of the Privy Council and on the other the obstructive attitude 
of the University of Edinburgh, which he felt certain could 
not be a final attitude. They had heard something recently 
about the decadence of the Scottish universities. He 
had- no belief in that decadence. He believed it 
was the destiny and the duty of the universities of 
Scotland, and especially of the University of Edinburgh, to 
take a most conspicuous part in the educating and qualifying 
of the medical practitioners of this country and this empire, 
and upon these grounds, and because he was a graduate of it, 
he the more regretted that Edinburgh should differentiate 
itself from the other universities of Scotland, and show any 
attitude of indisposition or non-possumus upon this important 
matter. He hoped, therefore, that the Council would agree 
with him that they had already material to be answered. 

Mr. BRUDENELL CARTER said he wished to point out that 
the sympathy of the Privy Council which Dr. Glover had 
laid stress upon was limited to assisting other bodies to 
obtain the same power that had been conferred upon the 
University of Cambridge, and that power Dr. Glover had 
pronounced to be wholly insufticient. 

Sir Dyce DucKworTH said that his object in seconding 
the amendment was simply to drive home to the authorities 
of the Scottish universities that the Council was strongly in 
earnest, and would do its utmost to move these authorities to 
take action in the matter. The Council would not accept a 
non-possumus from apy body in this matter. He considered 








that these powers ought to exist in the best interests of the 
public and of the profession. 

The amendment was then put to the Council and negatived, 
and the motion of Dr. Cameron carried. 

Mr. Brown said he desired to move another motion, that a 
copy of the letter of the Privy Council be sent to the Scottish 
Universities Commission calling their attention to the powers 
they possessed of dealing with this penal question by way 
of ordinance. He felt strongly that this matter should not 
be delayed for a single day. It was of little use that the 
Council should occupy its time in hearing penal cases if the 
men were allowed to hold their diplomas and parade them 
before the public. He would move that a courteous request 
be made to the Scottish Universities Commissioners to carry 
out the suggestion contained in the letter of the Privy 
Council. 

The AcTING CHAIRMAN: Will Dr. Heron Watson kindly 
tell us when the Scottish Universities Commissioners go out 
of existence ? 

Dr. HERON WaAtTsoN: It is a doubtful matter, but it is 
before the end of this year and nothing can be done by 
them. 

Dr. BATTy TUKE: This resolution would probably put 
them out of existence a little sooner. 

The PRESIDENT suggested that the motion of Dr. Cameron 
might be put, with the addition of words providing that the 
Executive Committee should take such steps as they thought 
necessary. 

Mr. Brown thought there should be an authoritative 
resolution from the Council. It was clear that there was no 
intention whatever on the part of these university bodies to 
carry out the wishes of the Council. He was very much 
struck by the observation made yesterday by Dr. Church that 
a person might be struck off the Medical Register for in- 
famous conduct in a professional respect or for a mis- 
demeanour and might still be a desirable person to remain a 
member of his university. He did not know what the 
desire of university men might be as to the company they 
kept. 

Dr. Cuurcn, interrupting, said he said nothing of the 
sort. What he said was that it was quite conceivable that 
men might have to be struck off the Medical Register for 
having committed crimes which came under the Medical 
Acts, and therefore necessitated this Council striking them 
off, but which a university might not hold to be such as to 
justify the university in depriving them of their degrees. 

Mr. BRowN said this was a very acute and subtle distinc- 
tion, but he was quite willing to accept it, and it made no 
difference to his argument. He saw no reason why if, under 
the Medical Act, a man was struck off the Register his 
university should not be compelled to withdraw his medical 
diplomas. 

Dr. RENTOUL seconded Mr. Brown's motion. 

The ActiNG CHAIRMAN said that if he had been sitting at 
the table he should have had something to say about this 
matter, but perhaps he would be allowed a few words. The 
Scottish Universities Commissioners had told the Council 
plainly that they had no power to deal with the matter by 
ordinance, and how could the Council, by transmitting this 
letter of the Privy Council to them, expect them to alter this 
opinion which had been arrived at after most mature con- 
sideration? It seemed to him that the Council would be 
putting itself into a very unfortunate position. 

Sir Dyce DuckwortH asked whether they were to under- 
stand that the Privy Council had made a mistake. 

The ACTING CHAIRMAN said that apparently they had 
made a mistake. 

Dr. GLOVER asked whether the letter of the Privy Council 
had been communicated to the Scottish Universities Com- 
missioners. 

Mr. BryAntT replied that he did not think it had. 

Dr. GLOVER said that in these circumstances he thought 
it a reasonable request that it should be forwarded to them 
without delay. High as was the authority of the Scottish 
Universities Commissioners, the authority of the Privy 
Council was still higher. 

Dr. MACALISTER said it might be that the Privy Council 
had not looked into the matter. 

Dr Batty TUKE pointed out that the Commissioners 
included among their number very great lawyers, and had 
weighed the thing carefully and knew exactly what were 
their duties. Dr. Glover had, however, been acting under a 
false conception. He thought that the various universities 
were willing to go the length of depriving a man of his 
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degrees for any offence he might be found guilty of by 
the Council. He (Dr. Tuke) did not believe there was a 
university in the country which would ever ask such powers. 
All they would ask for was the same powers as had been 
granted to the University of Cambridge and nothing more. 

Mr. Brown asked leave to modify his motion to a 
simple instruction to send a copy of the letter of the Privy 
Council to the Scottish Universities Commissioners for their 
information. 

The AcTING CHAIRMAN said this could do no harm if it did 
mo good. The motion thus modified was put to the Council 
and rejected by 12 to 11 votes. 


The Registrarship. 


The Council, with the PresipeNr in the chair, sat 
in camer¢, and came to the following resolutions, which were 
made public on the re-admission of strangers :— 

“1. That a gratuity of £1000 be given to Mr. Miller, the retiring 


Registrar. 2. That Mr. Allen, the Assistant Registrar, receive a gratuity 
f £75 for his extra services during the past six months. 3. That in 
future the appointment of General Registrar be an annual one, and that 
he be eligible for re-appointment. 4. That the salary attached to the 
yitice be £500 per annum, to be apportioned according to the standing 
orders. 5. That Mr. H. KE, Allen be appointed General Registrar under 
the Medical and Dentists Acts for a year from June lst, 1897. _ 6. That 
the office of Assistant Registrar be abolished as from June Ist, 1897. 
7. That the General Registrar attend at the office from 10 till 4 on 
Mondays, Tuesdays, Wednesdays, Thursdays, and Fridays, and from 
10 till 2on Saturdays, and at other times when necessary, and that he 
shall not absent himself from his duties unless with permission from 
ihe President or one of the Treasurers. 8 That the Executive Com- 
mittee amend the standing orders in accordance with the above 


resolutions.’ 
Tropical Diseases. 

Dr. Leecu moved the following motion, notice of which 
had been given by Dr. Bruce: 

“That the attention of the licensing bodies be called to the urgent 
necessity of more particular attention being paid by students of 
medicine to the subject of tropical diseases.” 

He said he moved this resolution as being in accordance with 
the spirit of the times. They were recognising more and 
more every year that there was a greater Britain as well as a 
Great Britain. To the Britain beyond the seas we not only 
sent many people who chose to stay, but a large number of 
medical men educated in the home schools. But very little 
ewas done for the latter’s education in tropical diseases, and in 
the examinations questions were never put on the subject, 
except, of course, for those of medical men going on military 
service, who were obliged to know something of such 
diseases. It seemed to him that this was a thing that 
should not go on. If a few questions were occasionally put 
it would show students that they should have some know- 
ledge of tropical diseases, and instead of totally neglecting 
the subject, as they practically did now, they would 
eel themselves obliged to pay some attention to it. 
It might be said that medical men would get know- 
ledge of these diseases when they went out to the 
tropics. So they would, but it would be at the expense of 
‘heir earlier patients. It might be also said that the proposal 
was only the expression of biased opinion, but biased 
opinion was sometimes very valuable. Again, it might be 
urged that this would increase the student’s work, but if it 
enlarged his knowledge of tropical diseases his work should 
be increased. 

Mr. LRUDENELL CARTER seconded the motion. He 
thought that if it were carried and the qualifying bodies 
interjected occasional questions into their examinations, 
students would come to see that it would pay them to give 
some attention to the subject. 

Sir Dyce DuCKWoRTH said it was a question how far this 
motion was a practical one. Of course, the opportunities 
afforded to British students in these islands of seeing tropical 
‘diseases were really very limited. In this metropolis of the 
Empire a very small portion of these diseases came under 
observation. The largest school that afforded sight of them 
was Greenwich Hospital, where sailors frequently arrived 
suffering from diseases of a tropical origin. A few cases found 
their way as far as Guy’s Hospital, but very few indeed were 
ever seen in the other large london hospitals; yet in respect 
%o the whole matter of tropical diseases he felt sure that 
much greater attention was now being paid to the subject 
than formerly. This was especially the case in regard to 


malarial fever, and the true nature of malaria was now 
taught to the ordinary student. What he feared was that 
if this Council called the attention of the examining boards 
te the matter they would be told that they had done the like 
before in recommending special attention to special diseases, 





and there was nothing very practical likely to come out of it. 
In two of the London hospitals—Guy’s and St. George’s— 
there were lecturers on this subject who had had experience 
of it in India and elsewhere abroad, but as yet tropical 
diseases was not a compulsory subject, and, so far as Green- 
wich Hospital was concerned, although the demonstrators 
were willing to afford information when it was sought, it was 
not taken advantage of to any great extent. Still, the subject 
had been called attention to of late years, and the average 
student, he thought, was beginning to give a little more 
attention to it. 

Dr. MACALISTER hoped Dr. Leech would be satisfied with 
having brought forward the subject and that he would not 
press it further. He should not like the licensing boards to 
have a proposal of this kind forwarded to them at the present 
moment. The language of the motion was somewhat 
exaggerated. They could not give evidence that there was 
any urgent necessity for thi, because of late years it had 
been said the necessity had bee» growing less year by year. 

Dr. LEECH was quite willing to withdraw ‘‘ urgent.” 

Dr. GAIRDNER said he entertained very much the kind of 
opinion that Dr. MacAlister had expressed, but he put ita 
little more strongly. The tendency of sending this motion 
out to the licensing bodies would be that the bodies 
would regard it as a loading of the curriculum 
with more systematic work of a kind that could not be 
illustrated by cases in their own hospitals. The true prin- 
ciple of teaching the use of medicine was the teaching the 
principles of it with reference to cases that they actually had 
before them, and to depart as little as possible from practical 
work. He, therefore, would not like to have the curriculum 
loaded with a new subject of this kind. 

Dr. Pettigrew was of the opinion that the motion 
really amounted to adding a new subject to the curriculum, 
and they should be very careful in regard to that. They had 
been tinkering at the curriculum for the last twenty years, 
and it would be a pity to let any statement of the kind con- 
tained in the motion go out from the General Medical 
Council with any show of authority, for he believed it would 
have a very bad effect. It would injure the curriculum more 
or less, and it might discourage the student. No 
one could underrate the importance of a knowledge of 
tropical diseases among the students of a country like Great 
Britain, but he understood that the subject was not 
overlooked at the present time. It was the duty of the 
teacher to deal with principles and ground the student, and 
let such things as these tropical diseases come into his 
experiences. He hoped Dr. Leech, having ventilated the 
subject, would withdraw the proposal, as this was a somewhat 
unfortunate time to proceed with such a motion. 

Dr. LEeEcH, while pointing out that it was not proposed 
to increase the curriculum, the intention being merely to 
secure the introduction in examination papers of an occa- 
sional question that would draw the students’ attention to 
the matter, said he would be glad to withdraw the motion if 
the Council wished it. 

The motion was then withdrawn. 


A New Member's Undertaking. 


Before the adjournment Sir WILLIAM TURNER mentioned 
that there was nothing on the business programme that 
would necessitate the present sittings of the Council going 
beyond Monday. 

Dr. RENTOUL said he had been asked to present the 
petition of Mr. R. B. Anderson which appeared on the 
paper and move a resolution. The due consideration of the 
case would take two days. It was his duty to present the 
petition. 

The PRESIDENT: You need not trouble. We have decided 
it already. It is entirely outside our authority. 

Dr. RuntTouL: I should like, with all due respect to the 
chair— 

The PRESIDENT: But we have nothing to do with it. 

The Council adjourned till Monday. 


MonpaAy, May 3lsr. 
The Council met again to-day and completed the business 
of the session. 
The Registrarship. 
There was read a letter from Mr. H. E. Allen accepting 
the Registrarship and one from Mr. W. J. C. Miller thanking 
the Council for,the resolution passed with reference to bim. 
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The Apothecaries’ Hall of Dublin. 
Mr. Bryant, chairman of the Committee on the Appoint- 
ment of Assistant Surgical Examiners to the Apothecaries’ 
Hall of Dublin, presented the following report, viz. :— 


Resolved :—That the committee do recommend to be assistant 
examiners for a period of two years Mr. Arthur Cnance, F.&.C.S. Irel., 
L.A.H. Dubl., L.M. Coombe Hosp. Dubl., and Mr. Henry Alexis 
rhomscn, M.D. Edin., B.Sc., F.R.C 8S. Edin., M.R.C.S. Eag. 

‘2. That the remuneration of these examiners, for each assistant 
examiner be 5gs. per diem while engagei in the examination, with 
expenses calculated on the scale of charges allowed by the General 
Medical Council for its members (Section 5, Sub-section 3, Medical Act, 
886). 

‘3. Also resolved :—That it shall be the duty of the said assistant 
examiners to secure at the said examinations the maintenance oi such 
tandard of proficiency in medicine, surgery, and midwifery as is 
required under the foregoing provisions ot this Act (1886) from candi- 
dates at qualifying examinations, and for that purpose the said 
assistant examiners shall have such powers and perform such duties in 
the conduct of these examinations as the General Council may from 
time to time by order prescribe; and any examination held subject to 
the provisions of this section shall be deemed to be a qualifying 
examination within the meaning of this Act. (Section 5, Sub- 
ection 2.) 

“(The Medical Corporation shall have power to admit to its examina- 
ions assistant examiners appointed under this section, and to conduct 

s examinations in accordance with the requirements of this section, 
ind of any orders made thereunder, anything in any Act or Charter 
relating to such Corporation to the contrary notwithstanding. |} 
section 5, Sub-section 4, Medical Act, 1886. 

“4, Resolutions suggested to be made under Section 5, Sub-section 4, 
Medical Act, 1886, in regard to the conduct of examinations made in 
wccordance with the above section, and now submitted for approval to 
the Council :— 

“The Examination in Surgery should include : 

A written paper on printed questions, 

A Clinica! Examination, wita or without a written report ona 

case, 

Operative Surgery. 

An Oral Examination, with the use of pathological specimens. 

“5. The duties of the said assistant examiners to secure at the said 
examinations the maintenance of such standard of proficiency in 
Medicine and Midwifery sball be as follows :—To inspect the Examina- 
tions in Medicine and Midwifery, so as to ascertain whether they 

mnform to the scheme above laid down for the Examination in Surgery, 
and to satisfy themselves that the standard of proficiency is of 
equivalent value.” 


The report was received and entered on the minutes. 

Mr. BryYANT then moved, and Mr. TICHBORNE seconded, 
the adoption of the first resolution of the committee. 

Mr. Brown said he was very much dissatisfied with this 
arrangement. He thought the Council were entitled to 
information as to the reason why the gentlemen put forward 
ty the Apothecaries’ Hall were not now proposed. 

The PRESIDENT pointed out to Mr. Brown that the matter 
had been very fully considered by the committee and that 
this recommendation came from the committee, and was 
moved by its Chairman and seconded by Mr. Tichborne, the 
representative of the Apothecaries’ Hall of Dublin. 

Mr TICHBORNE said it was only right he should state that 
the Hall had every confidence in the gentlemen they pro- 
posed, and he had only given way to the strong opinion of 
the committee. Let the Council understand that he did not 
with¢raw their names. 

The motion was then adopted, as was also a motion 
incorporating the second recommendation. 

Mr. BRYANT said with regard to the third and fourth 
clauses of the report that they had caused the committee a 
great deal of trouble and had been drawn up by the com- 
mittee under the firm conviction that it was necessary to do 
so. Butsince coming into this room. he had been assured 
by the President that they had gone u/tra vires in proposing 
them, and that view was supported by Mr. Farrer, the 
Council's solicitor. 

Dr. MACALISTER moved, as the best way out of the diffi- 
culty, that it be remitted to the Executive Committee to 
inform the Assistant Examiners as to their duties, and Mr. 
BryAnvr seconded this motion. 

Alcer some discussion this motion was agreed to. 


The Scot h Public Health Bil. 


Dr. THORNE THORNE, chairman of the Public Health 
Committee, moved that the following report from that com- 
mittee be adopted as expressing the opinion of the (ouncil, 
viz. :— 


“1. The attention of the General Medical Council having been called 
to a proposed moditication of Clause 22 of the Public Health (Scotland) 
Bill, they cannot do otherwise than view with grave apprehension the 
proposal to place the opinion of the sanitary inspector, in matters 
where a judgment has to be formed as to what is or is not liable to con- 
stitute a danger to public health, on a statutory equality with that of 
the medical officer of health. 

“2. The General Medical Council would recall the fact that the 
legislature have from time to time extended, by statutory enactment, 
the requirement that medical officers of health should before their 


appointment give definite evidence of the possession of special acquire- 
ments fitting them for their public duties, and that the General 
Medical Council have spent much time and expense in requiring and 
maintaining at a high standard a scheme of education and examination 
that shall give effect to the intenticns of the Legislature. 

“3. And the General Medical Council feel convinced that if the 

opinion of officers, altogether without the requisite technical and pro- 
fessional training, is to be placed on a similar footing to that of 
medical officers of health, the efforts of the Council to ensure the 
requisite distinctively high standard of efficiency in the Public Health 
Service will be seriously trustrated,” 
He explained that this matter had been brought to their 
notice by a petition from the Society of Medical Officers of 
Health in Scotland, who objected to certain changes which 
were being made in the Bill in its passage through the Grand 
Committee of the House of Commons on Law. 

Dr. PerriGRew, in seconding the motion, said that if the 
sanitary inspector was to occupy the same position in settling 
sanitary matters as the medical officer, then all the Council 
had been doing of late years in building up an elaborate 
system of sanitation pretty much went by the board. This, 
in his opinion, would be a great calamity, because every one 
knew that nowadays sanitation was one of the most important 
things that medicine had to deal with. No doubt county 
councils and others in authority would like to see the 
sanitary inspector vaulting into the saddle of the medica) 
officer of health. It would probably get them out of many 
difficulties, and save them both money and time, but they 
could not pretend that a sanitary inspector was a man of any 
medical training. He had heard from a Scotch Member of 
Parliament that there was a strong disposition on the part of 
the Government to force the samtary inspector upon them, 
and he therefore hoped the Council would support the 
medical officers of health in Scotland to the very utmost of 
its power. 

Dr. GAIRDNER said he had written to Lord Balfour, the 
Secretary for Scotland, telling bim that the Grand Com- 
mittee were spoiling his Bill. All this had come about in 
a committee, a good many of the members of which had a 
very imperfect knowledge of the subject, and others had the 
object of pressing points in order to economise and cheapen 
public health administration in Scotland. It was quite 
evident that the state of things in England differed from 
that in Scotland. In most of the districts in England where 
a medical officer of health exists he had really got a firm 
grip of the whole business of initiating proceedings, and he 
took care that they were not initiated by other and less 
skilled hands without his knowledge. In Scotland, however, 
it seemed to be the sanitary inspector who was chiefly 
employed by the local authorities. If this process went on 
in the Committee of the House of Commons, what he would 
recommend Lord Balfour to do would be to drop the Bill 
altogether and bring it up in another form in another year. 

Dr. Cuurcn said he felt sure the University of Oxford 
would be glad if the Council took the proposed action in 
this matter. 

Sir Dyce DuckwortHn, Dr. MAcALIsTieR, Dr. Barty 
TUKE, Dr. Rep, and Dr. WATsON having spoken in the 
same line, the motion was adopted by the Council. 

It was agreed that copies of the report should be sent to 
the Secretary for Scotland. the Lord Advocate, the members 
of the Grand Committee, and the signatories to the petition. 

The Employment of Unqualified Assistants. 

Dr. MACALISTER moved :— 

“That it be referred to the Executive Committee to consider whether 
the Council's resolutions on the employment of unqualified assistants, 


as they appear in the advertisements inserted in the medi¢al journals, 
may not with advantage be rendered clearer and more stringent.” 


He raid it was extremely diflicult indeed to extract from 
these advertisements a clear idea of what it was exactly that 
the Council objected to in relation t> covering, and he 
thought they might be greatly improved. As to the resolu- 
tions of the Council being made more stringent he thought 
he might say that the feeling of the Council had grown in 
regard to this matter, and it was becoming nearly time for 
them to say that they would put a stop if they could 
to the employment of unqualified assistants in the treatment 
of patients altogether. They had hitherto said that unqualified 
assistants were not to be unduly used, or wrongfully used, 
or carelessly used, and it must have become apparent to 
members who had sat through these trials that the 
unqualified assistant as such must go; he was a perpetual 
source of temptation to the practitioner who desired to be 
just within the lines of the law, and he was a great danger 
to the public, therefore he thought the time had come for 











the Council to withdraw the qualifying adjectives and 
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adverbs in their regulations. This of course must be done 
cwefully, and therefore he proposed that the Executive 
Committee should be instructed to take up the matter. 

Dr. CAMBRON, in seconding the motion, said there exists, 
at all events in England, a very large class of persons who 
were not merely unqualified assistants, but who never in- 
tended to be anything else. It was a separate profession 
outside their own profession, and after a certain time, on the 
strength of being members of this separate profession, they 
married and reared families and had no intention of leaving 
it, and when it was suggested that steps should be taken in 
any way to interfere with their work this Council was told 
that it would be cruel and inhuman to these men and their 
wives and families to interrupt in any way their success in 
this particular profession. Although the Council did not 
explicitly approve of the employment of these persons, they 
approved in this sense, that they took no steps to interfere 
with them until some qualified practitioner was brought before 
the Council and the complaint laid against him, that he had 
substituted the work of one of these men entirely for his own. 
{f the charge failed to be substantiated, the Council simply 
lismissed the case without any expression of opinion in regard 
to the wrongful attitade which the practitioner had assumed 
in employing such a person at all. He thought the time had 

me when the Council might give some such expression of 
opinion as that a man in whose case six, or eight, or ten, or 
any other number of years had elapsed since he was regis- 
tered as a medical student should not be allowed to be 
employed as an unqualified assistant. That, at all events, 
was a point which the committee might very well consider. 

Mr. BRYANT said he desired to support the motion, and as 
a member of the l'xecutive Committee to express his pleasure 
that they had anticipated this request. Not long ago the 
Executive Committee appointed a sub-committee to draw up 
a memorandum upon the growth of opinion in the Council 
in regard to the employment of unqualified assistants and 
covering unqualified assistants. ‘The drawing up of the 
report fortunately fell into Kis hands, and here was the 
report. He would not trouble the Council with it 
now, but they came to certain conclusions, and 
if this report had been laid before the Council 
it would have been his duty to propose certain 
resolutions bearing on the subject. The first resolution 
would have suggested that a definite time should be fixed— 
say, 1900—when unqualified assistants now practising medi- 
cine, surgery, and midwifery would be treated as offenders 
against the Medical Acts and regarded as guilty of infamous 
conduct in a professional respect. He would also have pro- 
posed that notice of the Council’s regulations and intentions 
should be put into very clear language so that they could not 
possibly be misunderstood and sent to every member prac- 
tising in the United Kingdom. Therefore, he hoped this 
reference would be made to the Executive Committee, and 
that with the aid of their lawyers the matter would be 
thrashed out. 

The motion was then agreed to 


Covering in the Profession: the Excuse of Ignorance. 
b 9g 


The next item on the programme of business was the 
following motion, to be proposed by Dr. ReNTOUL and 
seconded by Dr. LEECH, viz. :— 


‘That in order to lessen the number of offences under the Penal 


Sections of the Medical and Dental Acts the General Council supply to 
the examining bodies under these two Acts copies of their rules relating 
to covering and other offences against these Acts, with a request that 
these examining bodies supply a copy of such rules to each person upon 
! first obtaining his qualitication. 

‘That each Branch Registrar, upon registering a qualification, 
supply a copy of such rules to the person when first registered. 

* That each Branch Registrar shall supply t» each person on first 
regi-tering a qualification a copy of the Medical Register and of the 
Standing Orders of the General Council of the date upon which the 


person is first registered.’ 

Sir WILLIAM TURNER suggested to Dr. Rentoul that in 
view of the decision just arrived at instructing the Executive 
Committee to frame a revised code of rules it would be 
better to postpone this motion. 

Mr. BryANr joined in this suggestion. 

Dr. Le&cH, as the intending seconder of the motion, made 
an appeal to Dr. Rentoul to postpone the matter. 

Dr. ReNTOUL asked whether the Council would agree to 
this motion being sent as an instruction to the Executive 
Committee 


bir WILLIAM TURNER said he could not agree to it as an 
instruction, altbougn he was quite willing that it should be 
coasidered by the Executive Committee, 


Ihe proposition 





that this Council should circulate amongst all the members 
of the profession its Standing Orders which were intended 
for its own internal administration was one that the Council 
should under no consideration accept. 

Mr. BROWN said he would second Dr. Rentoul’s motion, 
and proceeded to address tk> Council. 

Dr. BATTY TUK@ interrupv. i him saying that his remarks 
were not relevant to the subject, and moved the previous 
question. 

Mr. BRUDENELL CARTER seconded the previous question. 

On a vote being taken the previous question was carried 
by 16 votes to4. Eight members did not vote and two were 
absent. 

The Council accordingly proceeded to the next business. 


Medical Aid Associations. 


It was agreed that the communications in regard to 
medical aid associations received by the Executive Com- 
mittee on May 24th should be referred to the Medical Aid 
Association Committee. 

Dr. GLOVER proposed that the committee should consist 
of Mr. Teale, Dr. Leech, Dr. Bruce, Mr. Bryant, Dr. Rentoul, 
and Dr. Glover. 

Dr. RENTOUL asked if the committee was paid. 
not he could not act on it. 

Mr. TEALE said that the committee was authorised to 
spend a sum not exceeding, unless with the consent of the 
Council, £100. The committee, after appointment in 1892, 
had several meetings, and those who came from a distance 
got their travelling expenses. 

Dr. RENTOUL: But is that fand exhausted ? 

Dr. MACALISTER: Yes. 

Dr. LEECH said he should like to have his name with- 
drawn from nomination. He thought the committee had come 
to a wrong decision on this subject, and he should not like 
to serve further on it. 

Mr. BrRYANT thought that as the committee would be 
different from the former committee Dr. Leech should not 
assume that the conclusion of the committee it was proposed 
to appoint would be the same. He himself trusted it would 
not be the same. It would bea pity if they could not retain 
the services of a man who had gone over the whole of the 
ground. 

Dr. GLOVER proposed Dr. Church in place of Dr. Leech. 

Mr. TEALE seconded the nomination of the committee 
with this alteration. 

De. RENTOUL moved as an amendment :— 

**(1) That the General Medical Council is of opinion that friendiy 

and similar scieties have been established chiefly for the purpose of 
providing sick pay, funeral expenses, widows and orphans annuities, 
and other grants to their members; (2) that the General Medical 
Council consiiers that it would be much to the advantage of the public 
health if all such societies either (a) altogether ceased to employ 
medical practitioners to act as medical officers to such societies, or 
(b) that the plan be adopted of each society allowing each member to 
call in any practitioner whom the member prefers to be treated by, the 
society agreeing to pay the fees of such practitioner; and (3) that the 
General Medical Council therefore considers that medical practitioners 
should refuse to act as medical officers to friendly and medical aid 
associations.” 
In support of this proposal Dr. Rentoul said that this 
question of medical aid associations could scarcely be dealt 
with properly by this General Medical Council. He failed to 
see how they could attack the high as well as the low. For 
instance, Guy's Hospital was advertising that any person 
could obtain medical treatment and medicine for 3d. 
a week. It was customary to sneer at 6d. a visit, 
but a man had much more dignity in accepting 
6d. a visit than 3d. a week. Gay’s Hospital had appointed 
four men at 100 guineas a year to take charge of this depart- 
ment of theirs. If these men were to be brought before 
the Council for unprofessional conduct it would be less time 
wasted than for the Council to handle the subject of medical 
aid associations. 

Mr. THOMSON seconded the amendment. 

Mr. Bryant said Guy’s was his own hospital, and he must 
repudiate in the strongest words he could use the accusations 
which had just been made against it. Dr. Rentoul was entirely 
in the wrong, and if he would take five minutes’ trouble to 
look into the matter he would see that, and he would pro- 
bably come back next session and apologise for bringing 
forward such a gross accusation. 

Dr. RENTOUL: Will you bring forward any documents in 
disproof ? 

Mr. Bryant: Jt is for you to bring forward documents. 

The Prtsipun’ said that Mr. Farrar, their solicitor, gave 
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the opinion that the amendment was altogether outside 
the statute within which the Council acted, and therefore he 
had torule it out of order. It was not in such a way the 
Council could express an opinion. The subject had been 
committed to a committee and they might bring up what 
report they liked. 

Mr. BROWN moved, a3 an amendment, that the subject be 
dealt with, not by the committee nominated, but by the 
English Branch Council, who seemed to have little or no 
work to do. 

Dr. RENTOUL seconded this amendment. 

On a show of hands being taken, only two members voted 
for the amendment, which accordingly was rejected. Before 
the motion was further proceeded with, 

Mr. BrYANT said that as Dr. Rentoul had formed an 
opinion on the subject he was hardly fitted to bs a member 
of the committee. 

Mr. TsALE thought it would be an advantage if Dr. 
ltentcul were on the committee. He had seen one side of 
the subjec:, and there was a great deal more in it than 
appeared >: the surface. 

Dr. Rex cou. asked if his expenses would be a first claim 
on any money the Council sanctioned the expenditure of by 
this committee. 

Dr. HERON WATSON remarked that he sat on a com- 
mittee in the first year of his membership of the Council, 
and none of the members got either their travelling or 
hotel expenses. They were all quite willing to do the work 
er gratia, and he was willing enough to continue to do so. 
The claim for payment showed a totally new spirit entering 
the Council. 

Dr. RENTOUL said he was a general practitioner, and had 
no wish to come to this Council, but his fellow practitioners 
had elected him. He had to pay his assistant while he was 
in London at great expense, and he should like to get some 
quid pro quo while he was on Council business. 

Sir Dyce DuckWwoRTtH pointed out that in former days 
they would have heard nothing of this, and he regretted that 
such a mercenary spirit should come in. He totally dis- 
approved of it. 

The motion proposed by Dr. Glover was then agreed to. 

Payment of Penal Committee. 

Dr. RENTOUL moved :— 

“* That the same payments be made to members attending a meeting 
of the Penal Cases Committee as are now made to members attending 
1 meeting of the General Council.” 
He said it was felt among members of the profession that 
the Council had not given that due attention to the 
penal sections of the Act that they ought to give, and the 
tact that they had this session re-constituted the Penal 
Committee was an indication that the Council were not 
pleased with the condition of affairs which had hitherto 
prevailed. He thought if the committee were paid it would 
have work better done. Although the expenditure of the 
Council amounted to between £7000 and £8000 annually 
only some £800 was spent on the penal cases. 

Mr. Browy, in seconding the motion, thought the country 
members might get payment at the rate of 5 guineas a day, but 
the payment to the town members might be restricted to 
2 guineas a day. 

Dr. MACALISTER altogether objected to this motion. They 
did not.yet know what the Penal Committee was going to do, 
and only when they had had some experience of the new 
procedure would they enter upon the question of remuneration, 
if it ever was to be raised at all. 

Mr. BRUDENELL CARTER said the proposition was alto- 
gether unnecessary. If general practitioners found it incon- 
venient to attend they had better retire. 

Dr. RENTOUL: With pleasure. 

Mr. BRUQENELL CARTER continued to say that Dr. Rentoul 
had told them earlier in the day that all unpaid work was 
bad work. He had not thought of hearing Dr. Rentoul say 
that, for he thought Dr. Rentoul had done more unpaid work 
than avy other member of this Council, and it was testimony 
to the excellency of the work that his professional brethren 
had sent him to the Council. If he was not able to come to 
the committee he could stay away, and the other members 
would, he dared to say, be able to discharge the business. 

As only two members voted in support of it the motion 
was rejected. 


The Case of Edmund Evance Hooper. 


The Council in cxmerd resumed the adjourned considera- 
tion of the case of Eimund Evance Hooper. 


On strangers 


Sir WILLIAM TURNER, who occupied the chair, said the 
Council had now deliberated on Mr. Hooper's case. They 
had taken into consideration the promise given by Mr. 
Hooper that he would cease to employ an unqualified 
assistant, and the decision they had come to was this—that 
the further consideration of the case should be adjourned 
until next session. Mr. Hooper would be called to appear 
before the Council during that session, and would have to 
produce evidence that he had not in the interval been 
covering an unqualified assistant. 

Mr. Hoorer: I am quite satisfied. Thank you for your 
courtesy. 

Fines under Medical Acts. 

With Sir RicuARp QUAIN again in the chair, 

Dr. GLOvER moved that a committee consisting of the 
President, Sir Dyce Duckworth, Mr. Bryant, Mr. Carter, and 
Dr. Glover be appointed to prepare a memorial to the Home 
Secretary, and a copy of the same as a petition to the 
House of Commons, in respect of fines accruing under the 
Medical Act or Acts within the Metropolitan area. 

Dr. MACALISTER seconded, and the motion was agreed to. 

A draft of the proposed memorial, read by Dr. Glover, 
showed that fines accruing in the district in question are 
diverted from the General Medical Council to whom they were 
assigned by the Medical Act of 1858. Such as arise in the 
Metropolitan police courts are received and detained by 
the Receiver of Police. This has had the effect of stopping 
prosecutions within the Metropolitan area. On several 
previous occasions the Council have made representations to 
the Government on this unfortunate state of the law. The 
Home Secretary on July 17th, 1891. admitted the facts and 
held out some hope of eventually effecting an alteration such 
as the Council desire, but nothing has since been done. 
As prosecutions are never begun by the police themselves 
and as the desired alteration will involve no cost to the 
Treasury, the Council are more hopeful now of obtaining 
redress. 

Dr. GLoveR proceeded to say that he saw a number of 
members of Parliament a week or two ago on this subject, 
among them being Dr. Farquharson, Sir Walter Foster, Sir 
William Priestley, and Mr. Jesse Collings (the Under 
Secretary for the Home Department), the last named of 
whom was in charge of the Metropolitan Police Courts Bill. 
All of them were most willing to promote what the Council 
desired. He had also seen Mr. Bucknill, who said he would 
be happy to do anything he could to further the Council’s 
views, and he took in hand a resolution on the subject drawn 
up by Mr. Farrar. There was therefore some reason to 
believe that they would get what they wanted with this 
qualification—that Mr. Collings had said the present Police 
Courts Bill was for a very limited purpose, beyond which it 
might not be possible to go; but if they did not succeed 
in connexion with the present Bill there would be another 
opportunity when the Bill on the question of the revision of 
the police of London was brought into Parliament. 

It was agreed that the committee should prepare the 
memorial in accordance with the terms of the draft now 
submitted to the Council, and that the» President should 
sign it on behalf of the Council and have both memorial 
and petition forwarded to the proper quarters. 


Duration of Speeches. 


Mr. BRUDENELL CARTER moved that it be referred to the 
Executive Committee to consider and report whether it 
would be desirable to pass a standing order to the effect that 
no member of the Council, other than the president or the 
chairman of a committee introducing a report, should speak 
to any motion for more than ten minutes without the per- 
mission of the Council being asked from the Chair and 
granted by resolation moved, seconded, and carried without 
debate. 

Dr. Lercu seconded the proposal. 

Mr. Brown thought the Council were entitled to hear 
some good reason why a proposal of this sort was introduced 
at this particular juncture, seeing that the Council had gone 
on for thirty or forty years without such a standing order. 
Dr. GLOVER hoped that Mr. Carter would not press the 
motion, as not only was it at the present moment somewhat 
invidious, but it took away certain of the privileges members 
of the Council had always enjoyed. 

Dr. RENTOUL supported the views of Mr. Brown and Dr. 
Glover. He said that if any members of this Council wished 
to obstruct they could do it, because they could talk and 
take divisions on every motion that was broug t up in 
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a division on every motion that came before the Council 
if such a standing order came into operation. He 
said that now asa protest against the proposal being pro- 
ceeded with. 

On a show of hands 14 voted for the motion and 10 against. 
On the names being taken on Dr. Kentoul’s demand, the 
vote was 17 for to 10 against. 


Assistant Ajo hecvaries. 
Dr. RENTOUL moved : 
“That the Registrar be now instructed to obtain a return showing : 
1. T number of persons who have applied during each of the last 
twentg years to be examined for the diploma of Assistant Licentiate of 
the Apothecaries’ Society, London, and of the Apothecaries’ Hall, 
Dublin, under the Apothecaries Act, Eng., 1815, SS. 17 and 18, and 


inder the Apothecaries’ Act, Ircland, 1791, SS. 18 and 19. 2. The 
numberof persons who have been refused such diploma after examina- 


tion 3. The sum paid for such examination and diploma. 4. The 
privileges conferred by such diploma upon the holder of such. 5. Period 
f study and curriculum required from candidates for such diploma. 
6. The torm of diploma granted to such persons.” 


In supporting this proposal Dr. Rentoul said that the holders 
of these diplomas were practitioners, though he did not 
think the Council knew of them, aud he doubted if * 
knew that the London Apothecaries’ Society under the 
named could constitute other fifty-two bodies through 
England and Wales to grant Jicences to these assist. 
apothecaries. He had repeatedly made inquiries at t’ 
society on the subject, but he had failed to get information 
in answer to his letters. A fee of £1 6s., he understood, 
was paid in Dublin for the diploma of assistant licentiate, 
and that was one reason why he asked for the several 
particalars included in his motion. 

Mr. THOMSON, in seconding the proposal, said that until 
his attention was drawn to the matter he was quite 
unaware that such a body as assistant apothecaries existed. 
It appeared that such a body did exist, and that certifi- 
cates were granted to them and were used in England as 
representing gentlemen qualified to practise. They could 
not register, but the certificates were used to enable them to 
practise. All that the motion asked for was information. 

Sir WILLIAM TURNER pointed out that the Medical Act 
said nothing about assistant licentiates either of London or 
Dublin. ‘The Council had therefore only to do with the 
certificates of licentiates. They knew nothing about assistant 
licentiates. 

Dr. MACALISTER: Either these assistants are legal or not. 

Dr. Renrout: The Acts have never been amended. 

Dr. MACALISTER: They are outside the Medical Council’s 
functions, and nothing would be gained by inquiry into what 
is legal and outside our functions. 

Mr. BRUDENELL CARTER said that Dr. Rentoul’s own diffi- 
culties in getting answers to his letters suggested that ‘‘ ask 
for” should be put ir the place of the word ‘‘ obtain” in the 
proposal. He, however, was under the impression that so far as 
the I.ondon Society was concerned the whole thing was 
obsolete. There used to be these assistants, but his impres- 
sion was that nothing of the kind had been done for many 
years, since the passing of the Act which constituted the 
Pharmaceutical Society. If it was the wish of the General 
Nedical Council he would undertake to ascertain all the 
facts and inform the Council of them. 

Mr. TICHBORNE hardly understood what Dr. Rentoul 
meant by assistant licentiates and the Dublin Apothecaries’ 
Hall had none of them and did not know the term. Any 
assistants to whom the Hall gave certificates were not 
allowed to act except under the immediate supervision of 
their masters. He was sure the Dublin Hall would be 
delighted to give every information they possibly could. 

Mr. BRowN mentioned that when he himself went up to 
the London Apothecaries’ Society for examination a number 
of young men went up at the same time for the assistant 
apothecary examination. The thing, therefore, was not what 
was to be described as obsolete. 

Mr. BRYANT suggested that as the representatives of the 
societies had promised information the motion should be 
withdrawn. 

A vote was taken and the motion was rejected. 


Registering a Foreigner. 


The Council received the following report from the English 
Branch Council : — 


“That the English Branch Council recommends the General Council 
to register the name of Dr. Bruno Beheim-Schwarzbach, Lic. Fac. Phys. 
Surg. Glasg. 1880.’ 

Von the motion of Dr. MACALISTER, seconded by Mr. 
BrYANT, the report was adopted. 





Midwives Registration Bill. 

On the motion of Sir Wi.tiAm TurRNER the following 
report was received and entere‘] on the minutes :— 

‘*The Business Committee recommend that the committee to be 
appointed for the consideration of the Midwives Registration Bili, 
referred to the Council by the Privy Council, consist of the following 
members: Dr. Thorne Thorne (chairman), Mr. Carter, Mr. Brown, 
Dr. Rentoul, Dr. Glover, Dr. Cameron, and Dr. Atthill.” 

Dr. RenTOUL asked if this committee was to be paid. 

Sir WILLIAM TURNER replied that on the last occasion 
when a similar committee was appointed the members met 
only during the sitting of the Council, and consequently 
there was no occasion for any special payment. 

Dr. RENTOUL: If I cannot have a guarantee that it wil) 
meet only during the meeting of the Council I shall ask you 
to withdraw my name. 

Sir WILLIAM TURNER: The committee is not to report 
till the November session, and tlie committee can meet at 
the same time as the Council. 

Dr. RENTOUL : If the committee meet during the meeting 
of the Council I shall be glad to go on the committee, other- 
wise I shall not. 

The report was adopted. 

Sequel to a Penal Case. 

The REGISTRAR (Mr. Allen) read the following notice, 
which was on the programme as to be moved by Dr. Rentoul 
and seconded by Mr. Thomson :— 

“ That the Registrar forthwith call the attention of the Apothecaries’ 
Society, London, to the case of E. E. Hooper and his ‘ Medical 
Assistant,’ as heard before the Medical Council, and that the said 
Society be requested—if it think fit—to institute proceedings against 
the said unqualified person, under Section 20 of the Apothecaries Act, 
Eng., 1815 (55 Geo. III , cap. 194), who, it has been stated, is not an 
Assistant Licentiate of the said Society, E. HK. Hooper being a Licentiate 
of the said Society. That a copy of the printed statements as presented 
to the Council be sent to the Apothecaries’ Society.” 

Mr. FARRAR suggested that the object of the motion 
would be sufficiently carried out by calling the attention of 
the Apothecaries’ Society to the case. It would hardly be 
becoming on the part of the Council to suggest to a con 
stituent body what action they should take. 

Dr. MACALISTER objected altogether to do anything 
at all at the present time, because Mr. Hooper’s case was 
continued till November. 

Dr. Renrout : It is 
assistant. 

Dr. MACALISTER: We have nothing to do with the 
unqualified assistant. 

Dr. RENTOUL : Oh, yes. 

Dr. MACALISTER : I propose that we defer action. 

On a division the proposal of Dr. MacAlister was carried. 


Petition of Mr. R. B. Anderson. 

The next business on the programme was the petition of 
Richard Benjamin Anderson, of 30, Montague-place, Blooms- 
bury, and of the Island of Tobago, in the colony of Trinidad 
and Tobago. Mr. Anderson’s case was before the Council 
in November last, but the basis of it may be summarised 
from the present petition. The petitioner, a Fellow and 
Member of the Royal College of Surgeons of England and 
a Licentiate of the London Society of Apothecaries, 
while practising in the colony retired from attendance on 
a patient after, it is said, due intimation that he was about 
to retire. An action was raised against him for this, and he 
was ordered to pay some £13 as damages and costs. An 
appeal by him was dismissed by the Colonial Court. He 
asked leave of the Court to appeal to the Privy Council, but 
they summoned him before them, and, besides imprisoning 
him for a week, ordered him to find bail to the extent of 
£1000 to make him pay the damages and costs in the original 
action against him. He came to this country and lost an 
action in the High Court against the colonial judge. The 
jury gave a verdict in his favour, but, on the ground 
that the defendant was a judge, judgment was entered for 
defendant. Since then he has been debarred action, but he 
wishes to appeal to the Privy Council and the House of Lords, 
and his petition, besides praying that he might be heard 
personally by the Council, asked ‘‘that either by a sub- 
stantial contribution to the funds so being collected, your 
Council will assist in enabling, or by yourselves providing 
the necessary funds your Council will enable, your petitioner 
to bring his said appeals and carry them to a conclusion.” 

Dr. MACALISTER: The question is whether this petition 
should be entered on the minutes. 

Dr. RENTOUL : You must enter it. 
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Mr. BRYANT moved that Mr. Anderson should be informed 
that his petition had been laid on the table. 

Dr. RENTOUL: I move that the petition be entered in the 
minutes. 

Mr. CARTER: That is an amendment. 

Dr. RENTOUL: I have the right to move first. I have 
been asked by one of my constituents to present the petition. 
[I have no right to refuse todo so. The Business (Committee 
have considered it and allowed it to go on the programme, 
and have thus led the Council to believe that so far the 
petition is in order, I think it must go on the minutes. 

Mr. CARTER understood that their solicitor had an opinion 
to give on this question. 

Mr. FARRAR said he had consulted Mr. Muir Mackenzie 
earlier in the day on this subject, and their counsel was of 
opinion that any action on the part of the Council, either 
by way of interference or contribution from its funds, would 
be aosolutely ulira vires and illegal. If the Council were 
to vote any part of its funds in aid of Mr. Anderson’s appeal 
any registered practitioner might obtain an injunction from 
the High Court of Justice restraining such application of its 
funds, and any such application might be questioned in 
Perliament. 

Mr. BRowN: I do not see how you can object to receive 
the petition. I second Dr. Rentoul’s motion. 

Dr. MACALISTER seconded Mr. Bryant's proposal, which 
was put into the following form :— 

“That Mr. Anderson be informed that his petition has been laid 
— Council, and that the Council is unable to take any action 
ipon tt. 

On a show of hands being taken, only five members voted 
for Dr. Rentoul’s proposal, most of the rest supporting Mr. 
Bryant's. 

Dr. RENTOUL: I am very sorry to call for names. 

The PRESIDENT: What is the possible good of it? 

Dr. RENTOUL : I am claiming my right. 

On the roll being called 5 voted tor the proposal and 18 
against. 

The PRESIDENT thereupon put the question that Mr. 
Bryant’s motion be adopted. 

Mr. Brown rose to a point of order. The motion, he 
said, stated that the petition had been laid before the 
Council. How had that been done ? 

The PRESIDENT : It has been on the programme. 

Mr. Brown wanted to know from the legal adviser if that 
was sufficient. 

Mr. FARRAR: Certainly. 

Dr. RENTOUL: I wish to speak on the motion. 

Dr. MACALISTER: Dr. Rentoul has already spoken. He 
cannot speak again. 

The motion was carried by 17 votes to 2. 

The PRESIDENT: Will you have the names? 

Dr. RENTOUL: I shall be very happy to have my name 
recorded. 

Accumulation of EKraminations, 


Sir Dyck DucKWORTH moved that the following report 
be received and entered on the minutes :— 


“The Examination Committee, having reconsidered the motion of 
Mr. Teale of June 2nd, 1896, already reported upon on Nov. 30th, 1896, 
ind remitted to the Committee for further consideration on Nov, 30th, 
1896, have instructed the Chairman to communicate with the Chairman 
of the Education Committee with a view to a conference of the two 
sommittees on the questions raised in this motion.” 


Sir Dyce DucKWoR?TH mentioned that be had conferred 
with Dr. Batty Luke, and it was arranged to hold a con- 
ference, which would probably take place next session. 

Dr. MACALISTER seconded, and the motion was agreed to. 


Finance. 

Mr. BryANt, Chairman of Committee, in moving the 
adoption of the report by the Finance Committee on income 
and expenditure for the year 1896, stated’ that the interesting 
part of it was the following :— 

‘*The average yearly income of the General and Branch Councils for 
the last seven years has exceeded the average yearly expenditure by 
£158 16s. 10d. But as this average yearly excess of income is con- 
siderably smaller than what has hitherto been usual, the following facts 
may be read with interest. The English Branch Council has during 
the last twenty years saved £14,141, its present assets representing 
£39,141. The Scottish Branch Council has saved during the same 
period £5088, with present assets £7088. The Irish Branch Council has 
been steadily losing ground, its assets having lessened from £2245, the 
amount at which they stood in 1877, to £801 . Sd., the present value. 
To make the financial position of the Council quite clear it should be 
stated that in the four years, including 1889 to 1892, the excess of income 
over expenditure amounted to £5333 &s. 4d., whilst in the four following 
years ending 1896 the expenditure was in excess of income to the sum 
ot £2338 15s. 4d. The balance of the last eight years is thus still in 
favour of income by the amount of £2944 Ls, fi. 





**To explain this marked increase of expenditure during the last four 
years it is only necessary to remind the Council that in 1892 the 
inspection of the examinations by a paid inspector was commenced, and 
that the expenses of this inspection during this period have amounted 
altogether to £3584 12s.—viz., for the inspection itself, £1786 6s., and 
for extra printing connected with it, £1798 6s.; the printing expenses 
of the Council for the four years ending 1892 having been £1938 12s., 
whereas in the last four years they reached the total of £3736 18s. This 
sum did not include the expenses incurred for the new Pharmacopoia, 
which in all ways amounted during the last four years to the sum of 
£2608, whereas in the former four years it was only £1339, or about 
half. 

* The conclusion is therefore evident that during the last four years 
extra expenses have been incurred, amounting altogether to £4853, or 
about £1200 a year; £3584 of this have been connected with the 
inspection of the examinations, which we mav now consider closed for 
atime, and £1269 with the production of the Pharmacopwia, which will 
soon also not only come to an end, but become a source of protit rather 
than of expenditure.” 

Sir Dyce DUCKWORTH seconded the motion, which was 
agreed to. 

Election of Committees. 

The Executive Committee was re-elected. The Phar- 
macopwia Committee was re-appointed. For the Dental 
Education and Examination Committee Dr. Reid was put in 
the place of Dr. Fraser; and for the Dental Committee (a 
statutory committee appointed in terms of the Dentists 
Act) Mr. Carter was put in the place of Mr. Wheelhouse. 
The Finance Committee was constituted of Mr. Bryant, Sir 
Dyce Duckworth, Dr. Heron Watson, and Dr. Bennett. As 
the Penal Cases Committee under the new constitution Dr. 
Glover, Mr. Carter, and Mr. Bryant were appointed the 
members for England, Dr. Heron Watson the member for 
Scotland, and Mr. Thomson the member for Ireland. Dr. 
Bennett was put in the place of Dr. Wm. Moore as a 
member of the Students’ Registration Committee. 

The remaining committees were nominated as follows :— 
Examination Committee: Sir Dyce Duckworth, Mr. Bryant, 
and Mr. Teale for England ; Sir William Turner, Dr. Heron 
Watson, and Dr. Pettigrew for Scotland; Sir Philip Smyly, 
Dr, Moore, and Mr. Thomson for Ireland. Education Com- 
mittee: Dr. MacAlister, Dr. Glover, and Dr. Church for 
England ; Dr. Batty ‘luke, Dr. Gairdner, and Dr. Reid for 
Scotland ; Sir John Banks, Dr. Bennett, and Mr. ‘Thomson 
for Ireland. Pablic Health Committee: Dr. Thorne Thorne, 
Mr. Teale, and Dr. Church for England ; Dr. Cameron, Dr. 
Bruce, and Dr. McVail for Scotland; Dr. Bennett, Sir 
P. Smyly, and Mr. Tichborne for Ireland. 


Vote of Thanks to the President. 


The PRESIDENT said the Council had now arrived at the 
end of their labours, and he congratulated them upon having 
got through much business. 

Sir WiLL1AmM TuRNER said: Before the Council rises its 
members would doubtless like to express their sense of the 
marvellous attention which the President has given to his 
duties, notwithstanding the serious illness through which he 
has recently passed. It is not customary for the ouncil to 
award a vote of thanks to its President at the conclusion of 
its meetings, but we cannot regard this as an ordinary 
occasion. There is a quality which we are apt to regard as 
especially characteristic of our race—a quality known by the 
short but expressive term “pluck.” This quality has been 
displayed by the President on this occasion in no ordinary 
way. Throughout our meetings he has shown a virility and 
an energy most remarkable in one of his years, more 
especially considering all that he has recently gone through. 
I move that the best thanks of the Council be given to him 
for his services in the chair during the present session. 

Dr. GLOVER seconded the proposal. The vote was not 
without precedent. But what was quite unprecedented in 
the Council, or anywhere else, was the exhibition of 
determination displayed by the President during the session. 
Such devotion to duty, such public spirit, such grip of the 
business of the Council, and, as Sir William Turner had said, 
such “pluck ’’ in the peculiar circumstances of Sir Richard 
Quain’s health, had never before, as far as he knew, been 
exhibited. The incident would long remain in the mind of 
the Council and of the profession. 

Dr. PETTIGREW, in supporting the motion, said that he 
was fresh from reading a paper by the President to be read 
to the Royal Society dealing in a most interesting and 
original way with the question of the significance of the 
first sound of the heart. 

The question on being put by Sir WILLIAM TURNEL was 
carried by acclamation. 

The PRESIDENT was much affected by the wte and 
returned his hearty thanks to the Council. He ssid what 
had moved him at all times in his work was a sense :f duty. 
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His connexion with the General Medical Council had been 
always a matter of pride and pleasure to him, and his great 
desire had always been to maintain the honour and efficiency 
of the Council. When he had to lay down his office it 
would be with every wish for the welfare of the Council 
and of its members. 








Medical Aes. 


Roya CoLLEGE OF SuRGEONS oF ENGLAND.— 
The following gentlemen having passed the necessary exa- 
minations, and having conformed to the by-laws and 
regulations, have been admitted Members of the College 
and are now entitled to register and to practise medicine, 
surgery, and midwifery, viz. : 


Ahlswede, Oscar Jacob Louis, L.R.C.P. Lond., Hamburg, Freiburg, 
and Berlin Universities, and St. Thomas's Hospital. 

Amenabar, Julio Daniel, L.R.C.P. Lond., Owens College and Royal 
Infirmary, Manchester. 

Beadles, Hugh Stanley, L.R.C.P. Lond., St. Bartholomew's Hospital 

Bean, Louis Constantine, L.R.C.P. Lond., University College 
Hospital. 

Betts, Edward Hetley, L.R.C.P. Lond., St. Bartholomew's Hospital. 

Brebner, Arthur, L.R.C.P. Lond., University College Hospital. 

Brodribb, Arthur Hubert, L.R.C.P. Lond., St. Mary’s Hospital. 

Brushfield, Archibald Nabau'd, L.R.C.P. Lond., Owens College and 
Royal Infirmary, Manchester, and St. George’s Hospital. 

Burn, Alfred, L.R.C.P. Lond., St. Mary's Hospital. 

Butler, Sydney George, L_ R.C.P. Lond., London Hospital. 

Callum, Harold Sidney Hill, L.R.C. P. Lond., Yorkshire College and 
Genera! Infirmary, Leeds 

Campbell, Alfred, L.R.C.P. Lond., University of Sydney and Royal 
Infirmary, and Royal College of Surgeons, Edinburgh. 

Carter, Arthur Burnell, L.R.C.P. Lond., Cambridge University and 
Guy's Hospital. 

Case, Hugh Martin, L.R.C.P. Lond., Middlesex Hospital. 

Chambers, John Miles, L.R.C.P. Lond., St. Thomas's Hospital. 

Clowes, Ernest Francis, L.R.C.P. Lond., Guy's Hospital. 

Cock, Herbert Edgeumbe, L.R.C.P. Lond., Guy's Hospital. 
Coop, Edward John Ernest, L.R.C.P. Lond., Mason College, 
Birmingham, and Westminster and St. Bartholomew's Hospital. 
Cooper, Harry Gordon, L.R.C.P.Lond., Cambridge University and 
Owens College and Royal Infirmary, Manchester. 

Cowie, Robert Macnamara, L.R.C.P. Lond., King’s College Hospital. 

Crisp, George Bedford, L.R.C.P. Lond., St. Mary’s Hospital. 

Croker, Kdward Ussher, L.R.C.P. Lond., St. Thomas's Hospital. 

Dickson, Avery Winn, L.R.C.P. Lond., St. Bartholomew's Hospital. 

Dodgson, George Stanley, Exams. for L.R.C.P. Lond., Cambridge 
University and Middlesex Hospital. 

Dove, William Bathurst, L.R.C.l’. Lond., Cambridge University and 
London Hospital. 4 

Dykes, Percy Armstrong, L.R.C.P. Lond., University College and 
Royal Infirmary, Bristol, and Guy's Hospital. 

Dyson, Malcolm Goodworth, L.R.C P.Lond., St. Bartholomew's 
Hospital. 

Kliwoud, Thomas Ashcroft, L.R.C,P. Lond., Charing-cross Hospital! 

vans, Charles Robert, L.R.C.P. Lond., Guy's Hospital. 

Evans, Joho James, L.R.C._P. Lond., Edinburgh University. 

Pacey, Samuel Henry, L.R.C.P. Lond., St. Mary's Hospital. 

Fegan, Richard Ardra, L.R.C P. Lond., St. Bartholomew's Hospital. 

Feun, Joseph Hiorns, L.B.C_P. Lond., London Hospital. 

Foote, Vivian Percival, L.R.C.P. Lond., Charing-cross and West- 
minster Hospitals. 

French, Louis Alexander Wetherhead, L.R.C.P. Lond., University 
College Hospital. ; 

Gairdner, John Francis Robert, L.R.C.P.Lond., University of 
Glasgow and London Hospital. 

Gardner, Thomas Hudson, L.R.C.P. Lond., King’s College Hospital. 

Gilbertson, William, L.R.C.P.Lond., Cambridge University and 
St. Thomas's Hospital. 

Goode, Henry Norman, L.R.C.P. Lond., St. Thomas's Hospital. 

Granville, A'exander, L.R.C P. Lond., St. Bartholomew's Hospital 

Gundlach, John, L.R.C P. Lond., St. Bartholomew's Hospital. 

Hall, John Spencer, L.R.C.P. Lond , St. Thomas's Hospital. 

Hayward, William Curling, L.R.C.P.Lond., Charing-cross Hos- 
pital. 

Hindley, Godfrey John Douglas, L.R.C.P. Lond., Oxford University 
and St. Thomas's Hospital 

Howard, Edwin, L.S.A. Lond., St. George’s Hospital and Gloucester 
Infirmary 

Hunt, George Henry, L.R.C.P. Lond., Cambridge University and 
St. Mary's Hospital. 

Hunt, Spencer, L.R.C.P. Lond , St. Bartholomew's Hospital. 

Hyde, Keginald Henry, L.R.C.P. Lond., University College Hos- 
pital 

Ireland, Archibald Edward, L.R.C.P. Lond., St. Bartholomew's 
Hospital. 

Jonas, Herbert Charlton, L R.C P. Lond , St. Thomas’s Hospital. 

Knowles, Artaur, L.R.C.P. Lond., Yorkshire College and General 
Infirmary, Leeds. 

Kaox, Robert George, L.R_C.P. Lond., King’s College Hospital. 

Linge. Massillon Henri Joseph, L R.C.P.Lond., King’s College 








—- Bertram Eustace, L.R.C.P.Lond., St. Bartholomew's 
Hospital. 
Lee, William Howe, L.R.C.P. Lond., Firth College, Sheffield, and 
London Hospital. 
Le Geyt, Edward, L.R.C.P. Lond., London Hospital. 
Littlebales, Arthur Gascoyne, L.R.C.P. Lond., Westminster 
Hospital. 
Lovitt, Arnold Edward, L R.C.P. Lond., London Hospital. 
Low, William Stewart, L.R.C.P, Edin., University and Royal 
College of Sargeons, Edinburgh, and St. Thomas's Hospital. 
Lower, Nynian Yeo, L.R.C.P. Lond., Guy’s Hospital. 
McClean, John Francis, L.R C.P. Lond., St. Thomas's Hospital. 
Mchie, Gordon Mackenzie, L.R.C.P. Lond., King’s College Hospital! 
MeSorley, Alexander Somerled, L.R.C.P. Lond., King’s Colleye 
Hospital. 
Manasseh, Antonius Joseph, L.R.C.P. Lond., Yorkshire College ata 
General Infirmary, Leeds. 
Manning, Herbert Cambell, L.R.C.P. Lond., St. Bartholomew 
Hospital. 
Martin, James Sackville, L.R.C.P.Lond., Edinburgh Universit 
“t. Thomas's Hospital, and Firth College, Sheffield. 
Mellish, John Stafford, L-R.C. P. Lond., St. George's Hospital. 
Michael, Cyril Eden, L.R.C.P. Lond., Cambridge University ana 
Guy's Hospital. 
Mills-Roberts, Richard Arthur, L.R.C.P. Lond., Durham University 
and St. Thomas’s Hospital. 
Moore, Joseph, L.R.C.P. Lond., Royal Hospital, Belfast, London 
Hospital, and Oxford University. 
Muir, Joseph Corbett, L.R.C ?.Lond., Cambridge University and 
Owens College and Royal intirmary, Manchester. 
Mundy, Herbert, L.R C P. Lond., St. Bartholomew's Hospital. 
Myers, Walter, L.R.C.P.Lond., Cambridge University and St. 
Thomas's Hospital. 
Nowell, Walter Salmon, L.R.C.P. Lond., Middlesex Hospital. 
Parkinson, William, L.R.C.P. Lond , Firth College, Sheffield, and 
Yorkshire College and General Intirmary, Leeds. 
Pearse, William Heury, ).R.C.P. Lond., Middlesex Hospital. 
Peile, William Hall, L.R.C P. Lond., University College Hospital. 
Phipps, John Hare, L.R.C.P.Lond., Owens College and Royal 
Infirmary, Mancliester. 
Porter, Arthur Edward, L.R.C.P.Lond., Cambridge University ane 
Guy's Hospital. 
Prince, Peregrine Charles, L.R.C.P.Lond., Cambridge University 
and Guy’s Hospital. 
talstone, Robert Gow, L.R.C.P.Lond., Edinburgh University and 
St. Bartholomew's Hospital. 
Read, Edward Henry, L.R.C.P. Lond , London Hospital. 
Rouillard, Jean Antoine Abel, L.R.C.P.Lond., St. Thomas s 
Hospital. 
Rowland, Sydney Domville, L.R.C.P. Lond., Cambridge University 
and St. Bartholomew's Hospital. 
Rygate, Arthur Montague, L R.C.P. Lond., Durham University and 
Guy's Hospital. 
Sandilands, John Edward, Exams. for L.R.C.P.Lond., Cambridg« 
University and St. Bartholomew's Hospital. 
Sanguenet.i, Harold Herbert, L.R.C.P.Lond., Oxford University 
and St. Thomas's Hospital. 
Seymour, Lionel William, L.R.C.P. Lond., St. George’s Hospital. 
Smith, Arthur Lionel Hall, L.R.C.P.Lond., University Collexe 
Hospital. 
Smith, Edwin Charles Temple, L.R.C.P.Lond., Mason Colley: 
Queen's, and General Hospitals, Birmingham. 
Smith, Julius Hodgetts, L_R.C.P. Lond., St. Thomas's Hospital. 
Stamford, Robert Basil, L.R.C.P. Lond., Guy's Hospital. 
Thomas, William John, L.R.C.P. Lond., Middlesex Hospital. 
Thorman, William Henry, L.R.C.P. Lond., Cambridge University 
and St. Thomas's Hospital. 
Thornton, George Lestock, L.R.C.P. Lond., Cambridge University 
and St. George’s Hospital. 
Thursfield, James Hugh, L.R.C.P. Lond., Oxford University and 
St. Bartholomew's Hospital. 
Tressider, Morton Everard, L.R.C.P. Lond., Guy's Hospital. 
Turner, Harry Fulham, L.R.C.P. Lond., Guv's Hospital. 
Walker, John Norman, L.R.C.P. Lond., St. Thomas's Hospital. 
Walker, Sydney Robert, L R.C.P. Lond., Westminster Hospital 
Weekes, Charles Peterson, L.R C.P. Lond., Guy's Hospital. 
Westcott, Warren Guy, L.R.C.P. Lond., St. Mary's Hospital. 
Williams, John Cadwaladr, L.R.C.P.Lond., University of Edin 
burgh and Guy's Hospital. 
Wilson, Alexander Gordon, L.R.C.P. Lond., London Hospital. 
Wood, Percival, L.R.C.P. Lond., St. Bartholomew's Hospital. 
Woolcombe, Alfred, L.R.C.P. Lond,, St. Bartholomew's Hospital! 
Woolliseroft, William Winfred, L.R.C.P.Lond., Charing Cross 
Hospital. 


DERMATOLOGICAL SOCIETY OF GREAT BRITAIN 
AND IRELAND.—The annual general meeting and conference 
of this society was held on May 26th, at 20, Hanover 
square, W. Dr. J. F. Payne, the president, gave his annua) 
address, leading ap to the subject which had been chosen 
for discussion —viz , ‘‘The Influence of Light and other 
Forms of Radiant Energy on the Skin and Tissues, i.e., the 
Effects of Roentgen Rays, Solar Light, and the Electric 
Light.”—Dr. R. Bowles opened the discussion, and Dr. H. 
Radcliffe Crocker followed, touching more especially on 
x-ray dermatitis and the etiology of freckling.—The patients 
exhibited included two cases of Leprosy, shown by Dr. If. 
Radcliffe Crocker, and one of Seborrhcea of long standing. 
shown by Dr. Harrison, of Clifton —The following officers 
were elected for the session 1897-98: — President: Dr. 
Joseph Frank Payne. Vice-Presidents: Dr. Robert L_ Bowles, 
Dr. A. J. Harrison, Mr. Jonathan Hutchinson, Dr. Philip H. 





Hospital, 


Pye-Smith, Mr. Buxton Shillitoe, and Dr. Walter G. Smith. 
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Treasurer: Dr. Jas. Herbert Stowers. Hon. Secretaries : 
Mr. George Pernet and Mr. William T. Freeman. ‘The first 
annual dinner was held at Limmer’s Hotel after the meeting, 
and was attended by upwards of fifty members and guests. 
The health of the guests was proposed by Mr. Jonathan 
Hutchinson, who referred ia his speech to the great loss 
dermatology had sustained by the sad death of Dr. Feulard 
in the recent disaster at Paris. 


DIPHTHERIA IN Lonpon.— In the two weeks 
ended May 29th, the registered deaths from diphtheria in 
London have been 33 and 36 respectively. The former 
number in the week ended May 22nd was 3 below the 
corrected decennial average for the twentieth week of the 
period 1887-96. Camberwell was credited with 4 and 
Islington with 3 of the deaths, all the 33 being of young 
persons aged under twenty years ; 7 were infants under one 
year of age, and 15 were under five years of age. On Sa‘urday 
there were 785 patients suffering from the disease still in 
hospital, the admissions during the week having been 
108, against 102, 107, and 94 in the three preceding 
weeks. In the outer ring there were 12 deaths regis- 
tered from diphtheria, of which 3 were in Eimonton and 
3in West Ham registration districts, whilst 2 belonged to 
Willesden. Last week the 36 registered deaths from diph- 
theria in London were 2 in excess of the corrected decennial 
average for the corresponding week of the period 1887-6, 
only one being of a person aged over twenty years, and only 
one of an infant, though 24 were of children aged from one 
to five years. There were 3 deaths referred severally to Ken- 
sington, to Chelsea, and to Newington sanitary areas. On last 
Saturday there were 786 patients still in hospital, the 
admissions during the week having been 122. In the outer 
ring 7 deaths from diphtheria were registered in the week. 


Prize Day at CHartina-cross Hospirat.— The 
scholarships, medals, prizes, and certificates awarded in the 
Charing-cross Hospital Medical School durirg the summer 
session, 1896, and the winter session, 1896-97 were presented 
to the successful competitors on June 2ad. Field-Marshal 
Sir John Lintorn Simmons, who was in the chair and made 
the presentations, delivered an address in the course of which 
he said: ‘‘It has given me great pleasure to have been 
able to distribute the prizes to those students who have won 
honourable distinction by their attention and industry during 
the present year. While congratulating them on their success 
I would remind them that the studies they have gone through 
are only a beginning of a lifelong labour in which they will 
have to exert their best energies in order to keep up with 
the progress of knowledge. As an old soldier now in the 
sixtieth year of service in Her Majesty's army, I with deep 
gratitude recall some of the benefits derived from the modern 
application of science in the treatment of diseases and 
wounds to which members of the military and naval pro- 
fessions are especially liable. For instance, during the 
Crimean War, anzsthetics were almost unknown and were 
never used until towards the end of the war, so that practi- 
cally all operations were performed without them. Again, 
@ very considerable number of officers and men died from 
gangrene and hospital fever, but now owing to the discovery 
of antiseptics these diseases have become almost unknown. 
To my mind one of the most remarkable features of our 
social condition in this country is the amount of gratuitous 
work done by members of your profession for the relief of 
suffering among the poorer classes, and we may be thankful 
that the sense of obligation felt by the public for the benefits 
derived from our great hospitals permits of their being main- 
tained independently of all State assistance. Among the 
famous names associated with the school I would particularly 
mention those of Huxley the philosopher, Livingstone the 
traveller and missionary, and Llewellyn, who sacrificed himself 
toasense of daty—men whose achievements may possibly be 
rivalled by some of those to whom I kave the pleasure of 
presenting prizes in this the Diamond Jabilee year of our 
much-loved Queen.” The Dean’s report showed a very 
satisfactory state of affairs. In seven out of the 
eight groups of subjects at the examinations of the 
Conjoint Board the percentage of passes was above 
the average. Taking all subjects together the average 
percentage was 63, while the percentage of passes 
from Charing-cross was 73 At the first Fellowship exa- 
mination of the Royal College of Surgeons 7 out of 10 candi- 
dates from Charing-cross passed, while the average per- 
centage was only 37. The names of the prize-winners will 
be announced in a later issue. 





Parliamentary Intelligence. 


NOTES ON CURRENT TOPICS. 
The London Water Question, 

THE second reading of the Bill of the Government to give further 
protection to water consumers in the metropolis will probably be taken 
on Monday, June 22th. 

Dangerous Performances Bill. 

The Bill to raise the limit of age within which dangerous performances 
are prohibited has received a second reading in the House of Commons, 
Midwives Registratian Bill. 

The order for the second reading of this Bill was reached in the 
House of Commons on Wednesday, June 2nd, and was postponed until 
Wednesday, June 30th. 





HOUSE OF COMMONS. 
Turspay, May 257TH. 
Enteric Fever among the Black Watch. 


Colonel Wyndbam Murray asked the Secretary of State for India 
whether an cutoreak of enteric fever had occurred among the Black 
Watch Regiment at Subathu; whether the same regiment suffered 
severely from the same disease la.t summer in the same place; whether 
at that time the prevalence of the disease was accounted for by one 
of the revervoirs being infected with the particular bacillus which 
is associated with this disease, the water being found to be 
swarming with the characteristic microbes; what steps had 
been taken in the matter since last summer; and, if all pre- 
cautions had been taken, what special atvantages exist at this 
place that it should be maintained longer as a troop station. 
Lord George Hamilton: A fresh outbreak of enteric fever has, I regret 
to say, occurred among the Black Watch which arrived at Subathu on 
March 24th last. A telegram from tne Viceroy dated May 22rd states 
that eighteen cases have occurred, fourteen of which, however, are 
believed to have been contracted on the march up from the plains. 
Two cases have resulted fatally. Every possible sanitary precaution 
has been taken, and a thorough bacteriological examination into the 
cause of the disease is being made. A scheme for improving the per- 
manent water-supply, involving the acquisition of land and springs, is 
being carried out, meanwhile the laying of a temporary pipe is nearly 
completed, Subathu, which is 4500 ft. above the sea, has a good climate 
and is not usually unhealthy. 

THurspay, May 271TH. 
Sa'e of Food and Drugs Bul 

Mr. Balfour said, in answer to Mr. Dillon, that this Bill would be 
introduced, but he did not think there was much chance of its bein 
passed into law during the present session. Of course, if it shoul 
unexpectedly turn out that there was a universal enthusiasm for the 
measure it might possibly be carried. 

British Wines. 

Mr. Lough asked the Chancellor of the Exchequer whether cider, 
perry, and British wines containing up to 15 per cent. of alcohol could 
be manufactured and sold without duty being paid on them; whether 
any statistics existed of the quantity of these beverages manufactured ; 
and whether they were chiefly made in England; and, if so, 
whether any compensating immunity from duty could be granted 
to the native stimulants produced in Ireland and Scotiand.- 
Sir Michael Hicks Beach replied that there was no duty on the manu- 
facture of the liquors mentioned by the hon. Member, but a licence 
duty had to be paid on the sale of them by retail. There were no recent 
statistics as to the production of them, »ut it was found after an 
exhaustive inquiry which was made in 1887 that about one-sixth of the 
whole annual! production of British wines came from Ireland, and it 
was estimated that about the same amount came from Scotland. These 
liquors contained very varying amounts of alcohbol—some very little 
indeed 

Fripay, May 28TH. 
Tuberculosis. 

When the house wasin Committee of Supply discussing the vote for the 
Board of Agriculture a debate took place on this subject. Mr. Channing 
asked the President of the Board whether the department had con- 
sidered the advisability of extending the facilities for the voluntary 
use of the tests which were applied in Denmark and France in regard 
to tuberculosis. The results of the experiments on the Continent 
certainly tended to establish the accuracy of the test in the great 
majority of instances, and its general adoption would enable agri- 
culturists to distinguish between healthy and unhealthy animals 
in their herds. Whatever might be the report of the Royal Com- 
mission there could be little doubt that the general adoption 
of the experiments, which had been carried out with some success by 
the hon. Member for Mid-Lothian (Sir Tnomas Gibson-Carmichae!}) on 
his estate in Scotland, would result in enormous saving to farmers at 
comparatively little cost.—Mr. Lees Knowles took the view that 
nothing could be expected from the department until they had 
received the report of the Royal Commission.—Mr. Radcliffe Cooke 
suggested that the example of the United States and Canada should 
be followed and experimental farms established.—Mr. Walter Long, 
President of the Board of Agriculture, replying to these and other 
speakers, said that the report of the Royal Commission would be in their 
hands before long, and until then he was certainly not prepared to 
make any recommendations as to Government interference. He was 
not a believer in the system of experimental farms carried on by the 
Government, but he did believe in experimental farms attached to 
agricultural colleges and similar institutions, and he would gladly do 
oa he could to assist educational centres, county councils, or great 
agricultural colleges to obtain land in order that practical instruction 
in agriculture might be given to students. He agreed that it was 
unfortunate to find how greatly orchards had been neglected in many 
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parts of the country, and he would consider the advisability of issuing 
a circular or leaflet on the subject. 


Monpray, May dist. 
Charaes against Scotch Medical Officers. 
Mr. Weir asked the Lord Advocate, as representing the Secretary for 


Scotland, whether, as in the last report of the Local Government Board 
for Scotland allegations of a serious nature were stated to have been 
made against fifteen inspectors of poor, and that the Board was called 
upon to investigate eight charges against medical officers, he would 
state in what counties the inspectors of poor and medical officers were 
employed.—The Lord Advocate said that to supply the information 
requested would be an entire departure from ordinary practice, and 
would not, in the opinion of the Local Government Board, be to the 
interests of sound administration. 
Nursing in Irish Workhouses. 

Mr. Tulley asked the Chief Secretary to the Lord-Lieutenant of 
Ireland whether he could state the grounds.on which the Local Govern- 
ment Board had annulled the appointment of Miss Walker as night 
nurse in Granard Union; and whether ladies with similar qualitica- 
tions had been sanctioned in the neighbourieg union of Longford, and 
also in unions in the north of Ireland.—Mr. Gerald Balfour said, in 
reply, that Miss Walker, aged twenty-two years, and without previous 
experience in nursing, was elected by the guardians at a salary of £10 a 
year. The Local Government Board had now informed the guardians 
that they could not sanction her appointment until they received a 
report from the workhouse medical officer stating that in his opinion 
she was qualitied to discharge the duties of night nurse. The Board had 
added that ifthe guardians persisted in their refusal to secure the 5 
of a trained nurse the medical officer might requisition such additioual 
nursing assistance as he might require. The nigot nursing in Longford 
workhouse was in charge of the Sisters of Mercy, who were nurses in 
the workhouse, the duty being undertaken in rotation by these Sisters. 
‘The Board had repeatedly addressed boards of guardians relative to the 
necessity of appointing only trained and experienced persons to take 
charge of the workhouse infirmaries and fever hospitals, and wherever 
vacancies occurred the Board urged upon the guardians the desirability 
of offering such salaries as would induce qualitied applicants to present 
themselves as candidates for the office of nurse. 

Tugspay, JUNE lst. 
Trish Workhouse Infirmaries. 

Mr. Carew asked the Chief Secretary to the Lord Lieutenant of 
ireland whether, in consequence of tne dvfective condition of the 
vursing in Irish workhouse infirmaries and fever hospitals, he would 
cousider the desirability of suggesting to the Local Government Board 
to appoint at least one or two lady inspectors, professionally qualified as 
doctors or nurses, to inspect the Poor-law fever hospitals and infirmaries, 
and who would also inspect the state of the women and children, the 
idiots, lunatics, and infirm.-Mr. Gerald Balfour replied that the major 
portion of the duties of an inspector of the Local Government Board 
could not be undertaken by a lady inspector. As to the expediency of 
appointing a lady inspector the question was not one on which he 
should be prepared to offer an opinion at present. 

The Plague in Bombay. 

Mr. Maclean asked the Secretary of State for India, whether the 
measures of segregation of the sick, and of the healtav from plague- 
infected houses, recently ordered by the Government of Bombay on the 
recommendation of medical men from Hong-Kong, were in substance 
urged upon that Government early in October, 1896, by the Surgeon- 
General with the Goverument of Bombay, and again in December by a 
committee of Bombay medical officers presided over by the late Surgeon 
Major Manser. Whether the Surgeon-General in October advised 
medical examination of railway passengers at Kalyan and Virar, 
as being more effectual than inspection at terminal stations 
within Bombay limits, and whether the recommendation was 
disregarded by the Bombay Government for three and a_ half 
months, during which the plague was carried to numerous fresh 
ventres of infection ; whether, in the measures tbat had been adopted 
and the special appointments made to deal with the plague, the 
Bombay Government had acted in consultation with the Surgeon- 
General and the Sanitary Commissioner and on their recommenda- 
tion; and whether he could lay upon the table copies of the report 
of the committee above referred to and of the recommendations of 
the Surgeon-General.--Lord George Hamilton said he was unable 
to answer the first two questions as to the origin and paternity of 
the measures taken to suppress plague in Bombay, but so far as 
he knew there had been no divergence of opinion as to the most 
effective measures of stamping out the pestilence, though there alahe 
have been differences of opimion as to the possibility of entorcing off- 
hand drastic measures. So far as he knew the Bombay Government 
had acted throughout in consultation with the Surgeon-General and 
the Sanitary Commissioner. As to the reports referred to he would 
uquire about them and consider whether they should be made public. 
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ANNrInGsos, B.. M.D. Cantah., M.R.C.S., has been re-appointed Medical 
Officer of Health by the Ely Urban District Council. 
ARNoLD, E G. Kuxrson, M.B., bas been appointed Clinical 

to tne Chelsea Hospital for Women. 
AvuLp, A., M.#., C.M. Glasg., has been appointed Medical Officer for 
Snaith, of the a Union 
Canktwriciut, J. A. T,, M.R.C.S. Eng., L.S A., L.M. Lond., bas been re- 
appointed Medic eal Othicer of Health by the Wigmore Rural District 
Council. 


Assistant 





Cranstoun, Geo., M.B. Durh., M-R.C.S., has been appointed Medical 
Officer of Health for the Borough of Ludlow. 

Durroyx, H. T., BA. Cantab., L.S.A., has been appointed Medical 
cr for the Mendleshain Sanitary District of the Hartismere 

mion, 

Hare, Herverr M.. M.RCS., UR.C.P , bas been appointed Clinical 
Assistant to the Chelsea Hospital for Women. 

Gimson, W. G.. M.D., St. And., MR.CS., has been re-appointed 
Medical Officer of Health by the Witham U rban District Council. 

Gopparp, C. K., L.R.C.P. Lond, M R.C.S, has been re-appointed 
Medical Officer of Health by the Wemiley Urban District Council. 

GRIMSDALE, B.Cantab., M.R.C.S.Kng., has been app inted 
Honorary Surgeon to the Hospital for Women, Liverpool. 

FLANAGAN, L R.C.P., L.R.C.S. Irel., bas been appointed 

Medical Officer and Public Vaccinator for the No.6 Sanitary District 

of the Bast Grinstead Union. 

John W.,M RCS. has been appointed Medical Officer for the 
East Pecknam District, including Wa‘eringbury and Mereworth, 


ot the Malling Union. 

Morey, Frank, LR.C.P.Lond., MRCS, LDS. R.C.S. Eng., has 
been appointed Surgeon Dentist to the Metropolitan Hospital, 
Kingland-road. 

O'NeILu, J, M.B., B.S. Irel., 
Athy Union, co, Kildare 

O’Sutuivay, P. T., M.B., BCh.Irel., has been appointed Medical 
Officer, pro tem., for the Cork Infirmary, vice BE. k. Townsend. 

Parkaurst, R,M.B.,C.M. Edin., has been appoiated Medical Officer 
of Health by the Long Sutton Urban District Council 

Rankin, J. S., M.B.. C.M. Glasg., has been appointed Medical Officer 
for the Central Division by the Govan Parish Council, 

Sankey, JuLIus Orraway, M.R.C.S., has been appointed Consulting 
Surgeon to the Littlemore County Asylum, Oxford, vice &. L. 
Hussey, resigned. 

Seviexs, A. B., L.R.C.P. Lond., M.R.C.S., has been re-appointed 
Medical Officer of Health by the o_o District Council 

Sxrnver, R. A, L.R.C.P. Irel., M.R. has been appointed Medical 
Officer for the Tenterden’ Geutennp ‘District and the Workhouse of 
the Tenterden Union. 

Sourar, Rowert, M.D., C.M. Aberd., has been appointed Medica} 
Officer of Health by the ae Parish Council. 

Wenster, J. Clarence, M.D., F.R.C.P. Edin., has been appointed 
Demonstrator of Aw we ology i in McGill University, Montreal. 

Wuiraker, E. T., M.B., C.M. Kdin., B.Sc., D.P.H.Camb., has been 
appointed a Medical Officer of Health (joint appointment) by the 
Burford, Cleobury, Mortimer, Rock, and Tenbury Rural District 
Councils, 
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Anxcoats Hosprrat, Manchester.—Resident Junior House Surgeon. 
Salary £50, with board and washing. 

BorovuGu or Lowéestorr —Medical Officer of Health and Medical 
Attendant at the Sanatorium for the Urban and Port Sanitary 
Districts of Lowestoft. Salary for the Urban Sanitary District 
£100 per annum; for the Port Sanitary District, £220 per annum, 
and as Medical Attendant at the Sanatorium £30 per annum. 
Applications to the Town Clerk, Lowestoft. 

ConsuMPTIVE HosptraL anp OrepHan Homks oF Scoriann, Bridge-of- 
Weir.— Resident Medical Officer. Salary £80 per annum, with 
furnished apartments, board, Xe. Applications to the Secretary, 
194, St. Vincent-street, Glasgow. 

CoRPORATION OF MANCHESTER — Monsatt Faver Hospiran. — First 
and second Medical Assistants, at £150 and £100 per annum respec- 
tively, with board and lodging. Applications to the Chairman of 
of the Sanitary Committee, Public Health Office, Town-hali, 
Manchester. 

DkRBYSHIRE KoyaL INFIRMARY, Derbv.—Assistant House Surgeon 
for six months. An honorarium of £10, awarded conditionally, and 
hoard, residence, and washing provided. 

East SUFFCLK aND LpswicH HospiraL, Thorofare, Ipswich —Second 
House Surgeon, single, for one year. Salary £70 per annum, with 
board, lodging, and washing. 

GrENERAL Hospirat, Nottingham.—Assistant House Physician for six 
months. Board, lodging, and washing in the ‘hospital. An 
honorarium of £10 10e., will be given conditionally. 

HosPirav ror Consume TON AND DISEASES OF THE Cuest, Brompton.— 
Resident House Physicians. 

KeNsINGron DispeNsaky.— Honorary Medical Officer. Applications to 
the Honorary Secretary, F. Leach, Esq, 7, Stanford-road, Ken- 
sington-square, W. 

Leira Popuic HeaLTH FRveR Hospirar. 
months. Salary £1 a week. Applications to Dr. 
Mackenzie, Medical Officer of Health, Leith. 

MEDICAL Bursary, St. Andrew's University.—A Bursary of £50 pe 
annum, tenable for two years. Applications to the Woustiey 
Secretary, St. Andrew's Graduates’ Association, 11, Chandos-street, 
Cavendish-square, London, W. 

NaTIONAL HospiraL FOR DIskaSks OF THE HEART AND PaRALysIs, 
Soho-square, London.—Resident Medical Officer, for six monzhs. 
Board, residence, laundry, and an honorarium of ten guineas, 
Aesistant Physician. 

Noses, IsLe OF Man GENERAL HOspiTalL aND DISPENSARY, Douglas. 
Isls of Man.—Resident House Surg: on, single. Salare £90 
year, with apartments, gas, coals, and washing free. The hens. 


Resident Physician, for six 
W. Leslie 


Surgeon is usually appointed Medical Attendant at the House of 
Industry at 4 salary of £10 per year. 
NorTH-EasTERN HoseitaL FOR CHILDREN, Hackney-road, Shoreditch, 
B.—House Physician for six months. 
per annum. 
and jodging. 
Secretary, 


Salary at vhe rate of £60 
Also Junior House Physician for six months. Board 
including washing, provided. Applications to the 
ity Office, 27, Ciemeut’s-lane, Lombard-etreet, B.C, 
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Queen's Hospitat, Birmingham.—An Honorary Physician. 

Royal Victorta Hospirat, Bournemouth —Ophthalmic Surgeon. 

SoMEKSET AND Batu Lunatic AsyLuM, WELLS, SomERSET. —Junior 
Assistant Medical Officer, single. Salary £110, ricing to £130 per 
annum, with board, lodging, washing, and attendance. 

Sr. Petkr’s HospitaL, Heprictta-street, Covent-garden, London.— 
House Surgeon for six months. Salary at the rate of £100 a year, 
with board, lodging, and washing. 

Surro.k County Asy_um, Melton.—Locum Tenens for about six weeks, 
Salary two guineas a week, with board, lodging, and washing. 

Tiverron Uxton — Medical Officer and public Vaccinator for the Work- 
house of this Union. Salary £50 a year with an allowance for 
midwifery and vaccination cases. The appointment subject to the 
provisions of the Poor-law Officers’ Superannuation Act, 1896. Also 
a Medical Officer of Health. Salary £100 a year. Applications to 
the Clerk, Tiverton. 

ToTresHaAM HosritaL, The Green. South Tottenham, — Resident 
Junior House Surgeon. Salary £40 a year, with residence, board, 
aud washing. 

Vicronta Hospital FoR Sick CHILDREN, Queen’s-road, Chelsea, 
S W.—House Surgeon for one vear. Board and lodging in the 
hospital, and an honorarium of £50. 

Wartace Unton.—Medical Officer and Public Vaccinator for the Vael 
District. Salary £50 per annum, with the usual surgical, vaccina- 
ticn, and midwifery fees. Applications to the Clerk to the 
Guardians, Wantage. 


Births, Marriages, and Deaths. 


BIRTHS. 


Beevor.—On June Ist, at Serjeant’s-inno, Temple, K.C., the wife 
of Sir Hugh Beevor, Bart., M.U., of a son. 

BowEn-Jon¥s.—On May 30th, at Carmarthen, the wife of Lloyd Bowen- 
Jones, D.P.H. Lond., of a son. 

CapmMan.—On May 30th, at Bushey Heath, the wife of A. W. Cadman, 
F.R.C.S., of 20, Devonshire-street, Portland-place, of a daughter. 
Gant.—On May 28th, at Woodley, near Stockport, the wife of 

Frederick Cant, M.R.O.8., L.R.C.?. Lond . of a son. 

Dove.—On May 28th, at Parkside, Crouch-end, the wife of Augustus 
C. Dove, M.D., of a daughter. 

Epwanrps.—On May 30th, at Bradford Villa, Matlock Bank, Derby 
shire, the wife of Arthur Spencer’ Edwards., M.B., CM, Edin., of a 
son. 

Emerson —On Mav 29th, at Leicester, the wife of Romford Kmerson, 
M B., B.S. DubL. of a daughter. 

Frazex—On May 27th, at Lansdowne House, Brentwood, the wife 
of Samuel Frazer, L-R C.S., L.R.C P. Bdin , of twins—boy and girl. 

Prex.—On May 25th, at Aughton, near Ormskirk, the wife of 
Herbert Peck, M.B., Medical Officer of Health, of a daugbter. 


MARRIAGES. 


Dyavi—Cross.—On May 29th, at the church of St. Bartholomew the- 
Less, Thomas James Dvall, M.D., M.S. Lond, F.K.C.S8., of Chari- 
wood-street, 5.W., to Ellen Marion, third daughter of William 
Henry Cross,of St Bartholomew's Hospital. 

Hirts— Parice.—On June Ist, at 5S. Micoael and All Angel's, Chiswick, 
William Charles Dillon Hills, M.R.CS., L.K.C.P., of Catheart- 
road, to Edith Jane Carrick, younger daugher of the late Wiliiam 
Paice, M.A., of University College School, London. 

Gavre—ManGan —On June lst, at All Saints’ Church, Kingston-on- 
Thames, Arthur Gale, M.R.C.S., &., to Ursula, second daughter of 
the late Kev, James Mangan, D.D., Rector of St. Miidred’s, 
Canteroury. 

Howst—Evui0or.—-On May 26th, at St. Leonard’s Church, Hestcn, 
by the Rev. J. Sharp, Perey H. Howse, F RC.S., eldest son of the 
5 ty Howse, M.K.C.S., to Winifred, second daughter of 
J. Elliot. : 

NELSON —SHIELD.—On June lst at St. Mary's, Grassendale, Liverpool, 
Philip Nelson, M.B.,of Bath, to Lilian, second daughter of James 
Shield, Eaton-road. Grassendale, Liverpool 

Osvorne—BiRcHENOUGH —On June lst, at St. Marylebone Church, 
Frank Osborne, M.R.C.S. Eng., to Emily, th rd daughter of the late 
Jobn Birchenough, Esq., of the Elme, Macclesfield, 

STrINHAEUSER—HaRDING —On May 25tb, at the parish church, 
Preston, Brighton, John Kobert Steinhaeuser, M.B., B.S., youngest 
son of Adolphus Steinhaeuser, of 5, Clermont-road, to Gertrude 
Alana, second daughter of Nathaniel Harding, of 22, Stanford- 
avenue. 

TuRNeER—TITLEY.—On Mav 3lst, at the parish church, Amersham, 
Frederic Senior Turner, M.K.C 5 Eng., L.&.C_P Lond., of Amersbam, 
Bucks, to Madeline Hope Titley, widow of the Rev. R. Titley, late 
Chaplain in Lahore. 











DEATHS. 


Bart.—On April 26th, at Lagos, Francis Robert Knox Ball, M.B., 
CM. Edin., aged 28 years, Assistant Colonial Surgeon, eldest son of 
Colonel William Clare Ball, C.B. 

Hastes.—On May 27th, suddenly, at his residence, London-street, 
Folkestone, Frederick Eastes, M.D., aged 38. 

FisHer.—On May 29th, at Sittangbourne, Charles Holdrich Fisher, M.D., 


aged 62. 

Hayvon.—On May 26th, at his residence, 25, St. Peter.street, Tiverton, 
Devon, William Rudall Haydon, M.D, aged 52. Canadian, 
American, and New Zealand papers please copy. 

SmirH.—On May 28th, at 16, Victoria-square, Clifton, Bristol, James 
Greig Smith, M.A.,M.B.,C.M., aged 42 years. 

Weston.—On May 26th, at Chetwynd House, Stafford, Edward Francis 
Weston, M.B.C.S., aged 62 years. 





NB.—A fee of 58. ts charged for the insertion of Notices of Births, 


METEOROLOGICAL READINGS. 
(Taken daily at 8.20 a.m. by Steward’s Instruments.) 
Tux Lancet Office, June 3rd, 1897. 
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of {Balb|Bulb| in |Temp Temp fall.| 6830 a.™ 
| and 32°F Wind Vacuo | Shade 
May 28! 2932 | S. | 53 | 49 | 106 | 60 | 49 |005| Showery 
w 29) 2965 |S.w.| 58 | 52 | 110 | 65 | 50 010) Cloudy 
» 30) 2979 |S.W.) 64 | 58 | 118 | 73 | 56 |048| Fine 
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Medical Diary for the ensuing Week. 
OPERATIONS. 


METROPOLITAN HOSPITALS. 


MONDAY (7th).—London (2 p.m.), St. Bartholomew’s (1.30 P.m.), St. 
Thomas's (3.30 p.m.), St. George’s (2 p.m., Ophthalmic 1.165 P.m.), 
St. Mary’s (2.30 P.m.), Middlesex (1.30 p.M.), St. Mark’s (2 P.M), 
Chelsea (2 p.m.), Samaritan (Gynecological, by Physicians, 2 p.m.), 
Soho-square (2 P.m.), Royal Orthopedic (2 p.m.), City Orthopedic 
(4 p.m.), Gt. Northern Central (2.30 p.m.), West London (2.30 P.™.), 
Westminster (2 P.M.). 

TUESDAY (8th).—-London (2 p.m.), St. Bartholomew’s (1.30 p.m.), G@uy’s 
(1.30 p.m.), St. Thomas’s (3.30 p.m.), Middlesex (1.30 P.m.), West- 
minster (2 p.M.), West London (2.30 P.m.), University College 
(2 p.m.), St. George’s (1 p.m.), St. Mary’s (2 p.m), St. Mark’s 
(2.30 p.m.), Cancer (2 p.M.). 

WEDNESDAY (9th).—St. Bartholomew’s (1.30 p.m.), University College 
(2 v.m.), Royal Free (2 p.m.), Middlesex (1.30 P.M.), Charing-cross 
(3p.m.), St. Thomas’s (2 p.m.), London (2 p.M.), King’s Colle; eer M 
8>. Mary’s (2P.M.), National Orthopedic (10 a.M.), St. Peter's (2 P.m.), 
Simaritan (2.3 p.m.), Gt. Ormond-street (9.30 a.m.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 P.M.). 

tHURSDAY (10th).—St. Barthoiomews (1.30 P.m.), St. Thomas's 
(3.30 p.m.), University College (2 p.m.), Charing-cross (3 P.M.). St. 
George’s (1 p.m.), London (2 P.m.), King’s College (2 P.m.), Middlesex 

3 P.M.), St. es (2.30 p.m.), Soho-square (2 p.m.), North-West 
mdon (2 p.m.), Chelsea (2 p.m.), Gt. Northern Central (G@ynzoo- 
logical, 2.30 P.M.) 

fRIDAY (11th).—London (2 p.m.), St. Bartholomew's (1.30'p.m.), St. 
Thomas’s (3.30 p.M.), Guy’s (1.30 p.M.), Middlesex (1.30 P.m.), Charing- 
cross (3 p.x1.), St. George’s (1 P.M.), King’s re (2P.m.), St. Marys 
@ p.a., Ophthalmic 10 4..), Cancer ( P.m.), helsea (2 P.M.), 

orthern Central (2.30 p.m.), West London (2.30 P.M.). 

SATURDAY (12th).—Royal Free (9 a.m. and 2 p.M.), Middlesex (1.30P.m.). 
St. Thomas's (2 P.m.), London (2 p.m.), University College (9.15 a.m.), 
Charing-cross (3 P.M.), St. George’s (1 P.m.), St. Mary's (10 P.m.), 
Cancer (2 P.M.). 

At the Royal Hye Hospital (2 p.m.), the Royal London Ophthalmic 
0 a.M.), the Royal Westminster Opbthalmic (1.30 P.M.), and the 
tral London Ophthalmic Hospitals operations are performed daily. 


SOCIETIES. 


TUESDAY (8th). — Roran MxpicaL anp Currvurercatr Socrzty (20, 
Hanover-square, W.).—8.30 pm Dr. W. Howship Dickinson: 
On the Occurrence of Musical Mitral Murmurs in connexion with 
Aortic Stenosis.—Dr. 8. Phillips; A Case of Calcareous Metamor- 
phoeis of Tracheal Glands. 

WEDNESDAY (9th). — Laryncoiocicat Society or Lonpon (20, 
Hanover-square, W.).—5 p.m. Cases and Specimens:—Mr. W. G. 
Spencer: Post mortem Specimens from a case of Laryngectomy for 
Malignant Disease of Cricoid.—Mr. R, Lake: Microscopic Specimen, 
with brief notes of a case of Acute Ulcerative Tonsillitis —Dr. BE. 
Law: Case of Cleft Palate, with enlarged tonsils, inferior turbinals, 
and adenoids.—Dr. Bend: (1) Cystic Tumour in the Naso-pbarynx 
of a Man; (2) Hypertrophic Laryngitis in a Man, subsequent to an 
attack of membranous laryngitis (not dipbtheritic) —Dr. W. J. 
Horne: A Young Woman with Syringomyelia, in whom there is 
paralysis of the left balf of the soft palste and also of the left half of 
the larynx —Mr. R. Lake: Case of Laryngeal Tuberculosis.— 
Dr. St. Clair Thomson: A Max, aged forty, with Chronic Laryngitis, 
Atrophic Pharyngitis, Atropuic Rhinitis, and some Cicatricial 
Stenosis of the Anterior Nares, all consequent on an attack of 
typhoid fever complicated with diphtheria. 

THURSDAY (10th).—Bririsn Gyn #coLogicaL Socrery (20, Hanover- 
square, W.).—8.30 P.M. Specimens:—Dr Macnaughton Jones: A 
case of Nephrectomy —Dr. Hodgson: (1) Fibro-myoma of Right 
Broad Ligament undergoing Suppuration: (2) Pan-hysterectomy, 
Double Odphorectomy, and Removal of the whole of the Right 
Proad Ligament. Papers:—Dr. R. T. Smith: Case of Puerperal 
Peritonitis treated by the Anti-streptococcus Serum.—Dr. Meek: 
Two Cases of Advanced Carcinoma of the Cervix Uteri treated by 
Curettage and Chloride of Zinc Paste. 

OPHTHALMOLOGICAL SOCIETY OF THE UNITED KinGpom (11, Chandos- 
etreet,Cavendish-sq., W.).—8 P.M. Card Specimens :—Mr. J. R. Lunn: 
Bilateral Facial Palsy ; Deafness ; Ulceration of Cornex.— Mr. Lunn 
and Mr. Marshall; Foreign Bodies Embedded in the Orbit. 8.30P.m. 
Papers :—Dr. Argy)l Robertson: Note on the Further History of a 
case of Filaria Loa —Mr. F. R. Cross: Some cases of Sympathetic 
Ophthbalmitis. — Mr. 8. Snell: (1) Blectrolysis in Trachoma; 
(2) Tumour of Orbit extending to Cranial Cavity.—Mr. Bickerton : 
Cases of Spontaneous Dislocation of Lens into Anterior 
Chamber.—Mr. E. Green: The Varieties and Degrees of Colour- 





Marriages, and Deaths. 
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LECTURES, ADDRESSES, DEMONSTRATIONS, &o. 


TUESDAY (8th).—Sr. Geonce’s Hosprrat Mepicat Scnoor (Hyde- 
park-corner, S.W.).—5 p.m. Dr. P. Manson: Diseases of Tropical 
Climates. 

Lonpon Post-GRapUATE CoursE.—Hospita! for Skin Diseases, Black- 
friars, 4.30 p.m., Dr. Abrham: Pityriasis Rosea. 

Roya. InsTiTuTION.—3 P.M. Dr. B. H. Starling: The Heart and its 
Work. 

NATIONAL HospITaL FOR THE PARALYSED AND EpILEPTic (Blooms- 
bury).—3 30 pM. Dr. Tooth : Clinical Demonstration. 

WEDNESDAY (9th).— Lonpon Post-arapoaTE Coursx. — Parkes 
Museum, Margaret-street, W., 4.30 p M.. Prof. A. Wynter Blyth: Air. 

Wesr Lonpon Post-GrapuaTs Course (West London Hospital, W.).— 
Se. Dr. Mansell Moullin: Gynecological Cases, 

Hospirat FoR ConsumPTION, &C., (Brompton).—4 P.M. Dr. Habershon: 
Fibroid Disease of the Lungs. 

THURSDAY (10th).—Lonpon Post-crapvuaTEe Covrsse.—Brit. Inst. of 
Preventive Medicine, Gt. Russell-st., WC., 330 p™., Dr. Allan 
Macfadyen and Mr. A. G. Foulerton: Bacteriology of the Urine. — 
Central London Sick Asylum, Cleveland-st., W., 5.30 P.m., Dr. 
Green: Clinical Lecture. 

Sr. Joun’s HosprTat For Diskases OF THE SKIN (Leicester-square).— 
5.30e™M. Dr. T. D. Savill: Neuroses of the Skin. 

PRIDAY (11th).—Sr. Greorecr’s HospiraL Mepicat Scnuoo. (Hyde- 
park-corner, 8.W.)—5 p.m. Dr. P. Manson: Diseases of Tropical 
Climates. 

Lonpon Post-GrRapuaTE CoursE.—King’s College, 3 to 5 p.m., Prof. 
Crookshank : Typhoid Fever and Diphtheria. 

National HOSPITAL FOR THE PARALYSED AND Hprieptic (Blooms- 
bury).—3.30 p.m. Dr. Beevor: Examination of Muscles. 


tes, Short Comments, and Anstoers 
to Correspondents. 


EDITORIAL NOTICE. 

It is most important that communications relating to the 
Editorial business of THz LANCET should be addressed 
exclusively ‘‘TO THE EDITORS,” and not in any case to 
any gentleman who may be supposed to be connected with 
the Editorial staff. It is urgently necessary that attention 
be given to this notice. 








It is especially requested that early intelligence of local eventi 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND, WHEN ACCOMPANIED 
BY BLOCKS, IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION, 

Letters, whether intended for insertion or for private informa. 
tion, must be authenticated by the names and addresses o7 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should bs 
marked and addressed ‘* To the Sub-Editor.” 

Letters relating to the publication, sale, and advertising de- 
partments of THE LANOET should be addressed ‘‘ To th 
Manager.” 

We cannot undertake to return MSS. not used. 





Can WALL-PAPER BE RENDERED IMPERVIOUS TO DISEASE GERMS? 

Dk. Frantz has revently introduced a preparation for coating wall- 
papers which renders them quite impervious, and therefore capable 
of being thoroughly washed, even with disinfectants, without 
damage. The object is certainly one of importance, as existing 
methods of disinfection in this respect are not satisfactory. The 
removal of the paper may involve much expense, and sulphur 
fumigation blackens the guildings. A paper coated with shellac has 
already been used, but it is very expensive and liable to crack. Dr. 
Frantz’s preparation is stated to be a mixture of vegetable gums 
which is sold under the name of the Paradox Sanitary Wall-paper 
Finish. It is readily applied with a brush, and does not affect the 
colouring or lustre of the paper. He claims for it the advan 
tages of being devoid of smell, elastic (so that it will not crack), 
inexpensive, and lasting. On this last point we have nothing but the 
assurance of the inventor in a matter which time alone can deter- 
mine. However, the object appears to be a feasible one to which 
he has done a service in calling attention. 


Cosmos. — We cannot print our correspondent’s question without 
knowing the reason for which the address is required, 


J. S. bas omitted to supply his name and address. 





MEDICAL PRAcTICE IN SOUTH AFRICA. 

WE learn from the African Critic that fifty-seven fresh medical men 
applied for registration and licence in South Africa last year. If this 
rate continues the profession will soon be as overstocked there as it is 
in England. It is not the first time that we have issued the warning 
to practitioners that is implied in the above information. There are 
openings, and good ones, in South Africa, but they are not too 
numerous, and not suitable for persons unable to rough it or desirous 
of taking their wives and children with them. There is a career; 
but the career has to be carved out. It is not ready made. 


L.R.C.P., &c.—The possible situation is a very hard one, but we cannot 
suggest a remedy as long as our correspondent’s questions are based 
upon assumption. If he can absolutely prove that one of his patients 
taking his prescription to the druggist was advised by the druggist 
to employ another medical man, and did so, an action might con- 
ceivably lie. But the exact circumstances when they arise must 
dictate an answer. 


“THE PUBLIC HEALTH EXAMINATION AT CAMBRIDGE.” 
To the Editors of Tae Lancat. 


Srrs,—Your correspondents “N. D.” and “ W. T.” bring various 
charges against those responsible for the examination. May I point 
out to “N. D.” that the present regulations state that all candidates 
who were qualified after a certain date must have done six months’ 
practical laboratory work. The practical examination is therefore 
arranged to test this work, and although certain candidates are not 
required to be signed up, they must expect to be treated as if they have 
had the necessary training. ‘* W. T.” complains of the inefficiensy of 
the apparatus provided in the gas and water analysis. He says: ** The 
test solutions were not all the strength ordinarily used in laboratories.” 
Perhaps not, but each bottle of standard solution bore a label on 
which was written the strength of the solution; a little arithmetic 
goes along way in quantitative work. As ‘W. T.” knew that only 
three hours were allowed for the analysis, I am astounded that he 
should have wasted the time even to ask for a 2 ft. tube; norcan I 
imagine why he should have wanted to heat more than one evaporating 
basin at onetime. The lack of burettes of which he speaks was, when 
I was examined, conspicuous only by its absence. I feel sure that had 
he asked either of the examiners for a further supply he could have 
hadthem. If a candidate can only d»> one thing at a time and is 
unable to proceed with any part of the analysis whilst waiting for a 
particular reagent or piece of apparatus, I should advise him either to 
take a course of instruction or to keep away from the examination. 
That it is never so easy to make an analysis in an examination room 
as in a private laboratory is self-evident; but my experience is that 
justice is done to the practical knowledge as well as to the practical 
ignorance of the candidate. Iam, Sirs, yours truly, 

May 28th, 1897. EXAMINEK. 


J. 8S. K.—There is no restriction on practice, but it is not open to all 
possessors of foreign qualifications to register. 


A. B. C.—The best books are Sully’s ‘‘Outlines of Psychology” and 
Ziehen’s ** Introduction to Physiological Psychology.” 


THE Saint MarRGaRgeT WHITE Woo. UNDERWEAR. 

We have received from Messrs Cooper, Corah and Sons of Leicester 
sume specimens of a new ventilated woollen underwear which has 
been designed with the special object of ministering to the needa 
of the cyclist and golfer. We have placed the articles where they 
would obtain practical trial and have received a favourable report 
upon their merits. We are informed that the garments are 
very comfortable to wear, absorb.ng the perspiration and giving 
well to the movements of the body. The material is woven in 
three qualities, so that the athlete is able to suit his tastes or need 
with regard to the weight of the garment. It cannot be said that the 
material of which the underwear is made is unshrinkable, but it 
stands the test of washing fairly well. 


A Carp FoR FRAMING THE PRINCE OF WaLEs’s HospiTat Stamps. 
For the possessors of these stamps who are not stamp collectors a card 

bas been prepared with spaces in which the stamps may be placed, 

surrounded by the arms of Great Britain, the Indian Empire, and the 

principal colonies. Itis published by W. S. Lincoln, 2, Holles-street, 

London, W., and can be obtained from him or from any bookseller, 

price Js. 

A CHILD’s AUTHORITY. 


A cask which the National Society for the Prevention of Cruelty to 
Children will probably take to a higher court was heard at 
Hove last week. A sister was summoned by the society for a 
common assault on a ch'ld whose stepmother had already been con- 
victed of cruelty. The evidence was fairly clear, but the magistrates, 
on the ground that the child had not in so many words given the 
inspector authority to act on her behalf, dismissed the information. 
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Smirn’s Day Book. 

A new day book, designed for medical men, has been brought out by 
Messrs. Pitcher and Co.,4, Newman-street, London, W. It is called 
Smith's Day Book by its inventor, and is a handy and well-arranged 
book. The amount paid or credited can be seen at a glance, and no 
trouble is required to keep the book in order. It is a mistake to have 
reserved a column for “ Diagnosis” on the same page as the cash 
a‘count, as cash accounts might have to be inspected in a court of 
law or by an auditor, but the difficulty thus created can be got over 
ty the use of hieroglyphics. 


BOTANY AND THE MEDICAL CURRICULUM. 
To the Editors of Tue Lancer. 

Sins,—The only way in which a medical man can proclaim his wrongs 
and grievances is through medical journals, and as medical students 
have no such journal I beg to ask you to allow mea short space in Tue 
Lancer. All I want to do is to point out the absolute absurdity of 
including the subjects of botany and physics in the first professional 
examination. Perhaps some readers will say a knowledge of botany 
is essential for materia medica. Well, we weuld not object to studying 
those parts which pertain to this interesting subject; but why should 
we be asked to learn a lot of useless stuff for three months and forget 
all we know in three weeks ? With regard to physics, I am sure you will 
agree with me when I say it is of no good at all; but if the Council 
insist on it it ought most decidedly t» be included in the preliminary 
examination. When we come up to the University we wish to study 
those subjects which pertain to medicine, and not subjects which have 
to do with engineering, science, and arts. Here we have Professor Tait 
lecturing on the properties of matter for six weeks and only devoting 
three weeks to sound, light, heat, and electricity, which subjects the 
learned Council say are of the most importance. Well, I cannot ask you 
to allow me any more space, but I beg of you to publish this letter and 
sincerely hope others more eloquent than myself will write. 

Iam, Sirs, yours faithfully, 
May 26th, 1897. Mepicat SrupeEnr. 
A REQUEST. 
To the Editors of Tum Lancet. 

Strs,—May I through the medium of your valuable paper request 
your readers, if they should meet with an abortion in the earlier weeks 
of pregnancy, to kindly forward to me at the address given below the 
ov.m for physiological purposes, I should be very grateful, and would 
willingly pay the carriage for such. The best medium for preservation 
is Miiller’s fluid; but one more commonly at hand, and which answers 
tha purpose almost as well, is a dilute solution of perchloride of mercury. 

Iam, Sirs, yours truly, 
GILBERT Kemps, M.D. Durh. 

Endless-street, Salisbury, May 27th, 1897. 


A CASE OF QUADRUPLETS. 

A CORRESPONDENT, writing from Bordighera, informs us that on 
May 27th a German woman married to an Italian in that town gave 
birth in her third confinement to three girls and one boy. The four 
children were alive at the date of the letter (May 30th) and were said 
to be all well developed. 


“AN UNUSUALLY HEAVY HEART.” 
To the Editors of Tux Lancer. 

Sirs, -In Tue Lancer of today’s date, page 1466, Dr. Reid reports a 
case in which the heart weighed 41 0z., and remarks that he can find 
ouly two cases in which this weight was exceeded. In Section 769: 6 
of the “* Medical Digest” many instances of far greater weights are 
recorded. I am, Sirs, yours obediently, 

RicHARD Neate, M.D. Lond. 

Boundary-road, South Hampstead, N.W., May 29th, 1897. 


THE PREVALENCE OF THE UNQUALIFIED ASSISTANT. 
To the Editors of Tug Lancxr. 


Sirs,—In his Oration on the Medical Society of London in the 
Kighteenth Century, published in THe Lancet of May 22nd, Mr. 
Owen, speaking of the unqualified assistant of the present day, says : 
‘Fortunately he is now a thing of the past, the General Council of 
Medical Education having sent him on a mission to minister to the 
necessities of the dodo and the great auk.” The leaders of 
the profession are not always aware of the real state of things 
amongst the rank and file throughout the country. I do 
not exaggerate in the least when I say that I can show Mr. 
Owen huudreds of unqualified assistants doing a large share of the 
work of extensive practices. In my own immediate neighbourhood, 
which is a good and purely agricultural one, two of my medizal 
brethren, both doing good-class practices, employ unqualified assistants, 
who do a large share of their work. In one case the assistant lives about 
four miles from the principal and does his work quite independently. 
Until the General Medical Council appoints officials to see that its 
work is done this sort of thing will flourish, for who cares voluntarily 
and without hope of reward to allocate to himself the functions of a 
private detective ? I am, Sirs, your obedient servant, 

June lst, 1897. Country SuRGEON. 





CoMPENSATION BY THE CARDIFF HEALTH CoMMITTEE. 

A MILK VENDOR at Roath applied to the Cardiff Health Committee for 
£22 compensation. The applicant stated that one of his children 
was suffering from fever, and he was therefore forbidden to sel! 
milk, and consequently lost his trade. The committee decided to 
recommend the Council to pay the man £20. 


“THE CAUSATION OF SEX.” 
To the Editors of THB LANCET. 


S1rs,—It has always seemed to me that the various theories advanced 
for explaining causation of sex merely rival each other in being 
physiologically untenable. The fact that the theory propounded by 
Mr. J. F. Chambers in the Stock-keeper of Jan. 8th was thought worthy 
of annotation in Tag Lancer of Jan. 50th is the immediate cause of my 
sending this note. I have not been able to assure myself that the 
theory it supports is new, but I have neither seen nor heard it advanced. 
It, however, seems to me to be so simple and so theoretically perfect 
that I am doubtful of its newness, though satisfied that if it throws 
no new light on the subject I shall at least be supporting a hypo- 
thesis which accords with the fundamental principles of physiology. 

No doubt it originally required some stretching of faith to beliexe 
that a small cell, a spermatozoon, is possessed of the inherent property 
of combining with another small cell, an ovum, to undergo collective 
division into many cells, which ultimately arrange themselves to form 
a particular kind of animal—that this particular kind of animal would 
not only be stamped by the characteristics peculiar to the individual 
organism from which each germ-cell was derived, but that ofter 
it would possess peculiarities, mental or physical, undoubtedly handed 
down from some remote ancestor of its immediate parent or parents. 
It seems to me that little or no further stretch of faith is required for 
believing that each germ-cell is possessed of the still further inbereat 
property of sex. In other words, it not only seems conceivable, but 
almost incontrovertible, that each spermatozoon is a male or a female 
spermatozoon, and is capable of taking part in the formation of only 
a male or a female animal as the case may be; and that each 
germinal vesicle is a male or a female germinal vesicle, and is capable 
of taking part in the formation of only a male ora female animal; and 
that a male spermatozoon cannot fertilise any but a male germinal 
vesicle, and a female spermatozoon cannot fertilise any but a female 
germinal vesicle. That is to say, unless a male spermatozoon combines 
with a male germinal vesicle, or a female spermatozoon com- 
bines with a female germinal vesicle, impregnation does not take 
place. I fancy that there are no human hermaphrodites so true as 
to controvert this last. Whether more proof or more disproof of thia 
theory can be obtained from an exhaustive inquiry into twin births it 
would be difficult to say. Although not an obstetrician, I have had 
personal knowledge of two cases of twin births which lend it support. 
In one case the twins were boy and girl and had distinct placenta and 
each a perfect set of membranes. In the other case the twins were of 
the same sex, and had a common placenta, though two cords, and a 
common bag of membranes. 

I am, Sirs, yours faithfully, 
June lst, 1897. J. LockHarr Gipson, M.D. Edin., M.R.C.S. Eng: 


“AN OBSTINATE CASE OF ECZEMA: SUGGESTIONS 
WANTED.” 


To the Editors of Tax Lancrt.” 


Srrs,—In reply to Dr. Alamuddin’s inquiry in Tuk Lancer of 
May 29th I would suggest the use of a solution of Jeyes’ creolin, fram 
2to 10 per cent., beginning with the lower and gradually going to 
the higher strength as it appears to suit the case. If there is much 
irritation it will be well to mix with it about an egual quantity of 
the distilled extract of hamamelis, or, if preferred, the more expensive 
preparation, hazeline. This lotion should be well applied night aad 
morning, but it would be better to keep the affected part constantly 
moist. A case of eczema of five years’ duration obviously requircs 
perseverance in treatment. 

I am, Sirs, yours truly, 
Colwyn Bay, June lst, 1897. Henry Simpson, M.D, Lond. 








During the week marked copies of the following newspapers 
have been received :—Lssex Times, ie Figaro (Paris), Worcester 
Herald, Brighton Gazette, Devon Weekly Times, Manchester Guardian, 
New Zealand Herald, Hudderssield Chronicle, Leicester Post, Times of 
India, Pioneer Mail, East Anglian Daily Times, Birmingham 
Gazette, Western Morning News, Newcastle Leader, Architect, Rugby 
Advertiser, Liverpool Daily Post, Northampton Mercury, Bath 
Chronicle, Westminster News, Builder, Forfar Herald, Glasgow 
Evening New3, Scotsman, Daily Mail, Bristol Mercury, Carlizle 
Express, Somerset County Herald, Croydon Guardian, Eastern Post, 
Leeds Mercury, Herne Bay Argus, Dover Express, Le Figaro, 
North Wales Chronicle, Knowle Journa!, Yorkshire Post, Sussex Daily 
News, Herald of Wales, Hastings News, Oxford Journal, Derby Daily 
Mail, Grimsby News, Wolverhampton Chronicie, Burnley Express, 
Lincoln Gazette, Chatham News, Glossop Times, Preston Herald, 
Mona's Herald (Douglas), Mining Journal, Sanitary Record, Locat 
Government Chronicle, Reading Mercury, Weekly Free Press and 
Aderdeen Herald, City Press, Educational Times, Surrey Aavertiser, 
Crieff Journal, Citizen (Gloucester), Local Government Journal, Bury 
Free Press, West Middlesex Herald, Public Health, Witney Gazette, 
Lowestojt Standard, Darwen News, West Kent Advertiser, &c., &c. 
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Communications, Letters, &c., have been 


received from— 
Glasgow; Mr. P. James, Welling- 


N A —Dr. J. Althaus, Lond.; Dr. 
* F. W. Anudrewes, Lond.; Messrs. 
' Allen and Hanburys, Lond.; 
Ancoats Hosp., Manchester, Sec. 

of. 


B.—Dr. D. Bright, Constantinople ; 


{ Mrs. K. Belinke, Lond.; Messrs. 
: ’ Burgoyne, Burbidges, and Co., 
Lona.; J. Blyth, Glasgow; 


Messrs. Brady and Martin, New- L— —— 


castie-on-Tyue; Mr. W.H. Brown, 
Leeds; Dr. H. F. Banham, Tud- 
denbam, Ipswich; Mr. F. 
Bennett, Lond.; Mr. A. E. J. | 
, Barker, Lond.; Mesers. A. Bishop 
and Sons, Lond.; British Gyneco- | 
logical Society, Lond., Hon. Sec. | 
ot; Mr. A. Biddlecombe, —, 
Dr. A. A Beale, Lond.; Mr. J. 
Brooks, Ludlow; T, B. Browne, 
Ltd., Lona.; Boro’ of Lowestoft, 
Clerk of ; Messrs. W. H. Bailey 
and Son, Lond.; Mr. G. H. | 
Broadbent, Manchester; Bel: | 
gravia Magazine, Lond., Editor | 
of; Messrs. Battle and Co., 
Neuilly-sur-Seine; Mr. A. H. 
Boys, St. Albans. 
©.—Dr. J. Clark, Manchline; | 
Mr. T. G. Carr, Manchester ; | 
Mesers. J. and A. Churchill, | 
Lond.; Messrs. Carnrick and Co., | 
Ltd., Lond.; Corporation of Man- | 
chester, Town Clerk of ; Cortland | 
Wagon Co., Lond; Comaltana 
Wine Co., Heckmondwike: Mr. 
W. Clay, Kdin.; Dr. W. RB. | 
Carter, Brighouse, Yorks. 
D.—Sir W. Dalby, Lond.; Derby- 
shire Royal Infirmary, Derby, | 
P Sec. of ; slessrs. Driver and Co., 
Lond.; Dr. J. Dunlop, Lond, 
&8.—Dr. G. H. Edington, Glasgow ; 
Mr. H. H. Ellis, Letant, Cornwall; 
ag ‘Typewriter Syndicate, 
Ltd., Lona; Mr. G. Ernst, | 
Lond. ; Kast Suffolk Hosp., | 
Ipswich, Sec. of. | 
#,—Mr. K. A. Fall, Gt. Bourton; | 
Miss Fosbery, Lond. 
a. ~. J. Gairdner, Crieff, N.B; 
W. F. Gardener, Lond.; | 
_ e, Gurney and Jackson, 
Lond.; Globe Advertising Co., 
Aston Clinton; Dr. D. Graham, 
Boston, U.S.A.; Dr. L. G. 
Guthrie, Lond.; Great Eastern | 
Railway Co., Lond., Continental 
Traffic Manager of; Mr. H. J. C 
Godfrey, Bridlington Quay. | 
H.—Mr. J. Heywood, Manchester; | 
Mr. F. Harpéth, Frederiksberg, 
Denmark ; Hastings, Town Clerk | 
of; Dr. F. W. Hewitt, Lond.; 
Dr. M. Hay, Aberdeen; Dr. W. Ww. 
Hardwicke, Kast oe i = 


J. Hawkes, Seaford; Mr 
Harmer, ‘Plaistow; Hosp. for 
Consumption, Brompton, Sec. 


of; Mr. A. Haviland, Liverpool. 
1—Mr. C. W. Izod, Esher; Messrs. 

Ingram and Royle, Ltd., Lond. 
J.—Mr. G. Jackson, Plymouth; 





|M.—Mr. J. Mason, Bristol ; 


P.—Dr. 


1 Sees 


ton, New Zealand. 


Dr. W. A. Kidd, Lond.; Dr. J. K 
Kaye, Waketield; Mr. Davidson 
Knowles, Lond.; Dr. J. 8. Keser, 
Lond. ; Dr. Cc. B. G. Kempe, 
Salisbury ; Dr. C. K. M. Keily, 


R. R. Leathem, Belfast; 
Lattice Elastic Stocking Co., 
Lond.; Liverpool Hosp. for Con- 
sumption, Sec. of; Messrs. E. and 
S. Livingstone, Edin.; Mr. W. 8. 
Lineoln, Lond.; Dr. Fletcher 
Little, Lond.; The London and 
Counties Medical Protection 
Society, Lond., Hon. Sec. of; 
Messrs. Longmans, Green, and 
Co., Lond.; Dr. J. F. Little, 
Lond.; Mr. A. Lovell, Lond. 

Messrs. 
Matthews Bros., Lond; Mrs. 
W. R. Mitchell, Down Grange ; 
Medical Department, Atmaieay, | 
Lond., Director-General of ; 

w. < Mackay, Huelva, theta ; 
The Meisenback Co., Lond.; Mr. 
W. T. McComb, Beccles ; Messrs. 
Maythorn and Son, Biggleswade ; 
Mr. T. More Madden, Dublin; 
Dr. A. Mackistosh, Chesterfield; 
Dr. F. D. Miller, Basingstoke ; 
** Medical Student,” Edinburgh ; 
Dr. Mills, Brussels ; Moat House, 
Tamworth; Mr. @. H. Makins, 
Lond.; Dr. W. A. Meredith, 
Lond.; Messrs. Maw, Son, and 
Thompson, Lond. ; Medical Officer 
of Health, Salford; Mutual Life 
Insurance Co, of New York, 
Lond., General Manager of; 
Messrs. E. McKerrow, Wilmslow. 


| N.—Messrs. Newton, Chambers, and 


Co., Ltd., Thorncliffe; Messrs. 
J. Norrenberg and Co., Lond.; 
National British Women’s Tem- 


rance Association, Lond.; 
oble’s Isle of Man Hosp., 
Douglas, Hon. Sec. of; National 


Hosp. for Diseases of the Heart, 
Soho-square, Sec. of; Notting- 
ham General Hosp., Sec. of. 


0.—Ophthalmic Record, Chicago, 


Edivorial Sec. of. 
Pye-Smith, 
R. H. Phillimore, 
Quebec, Sones Mr. w. 
Pakes, Lond.; Mr. Y. J. Pentland, 
Kain.; Peptenzyme Co., Lond.; 
Phenol, Birmingham; Mr. G. 
Pernet, Lond.; Messrs. Parke, 
Davis, and Co., Lond. 


Lond.; Dr. 
Cookshire, 


|a— Messrs. *, Reynolds and Branson, 


Leeds; M J. Reilly, Lond.; 
Rebman Publishing Co., Lond.; 
Russells, Lud., Liverpool ; Messrs. 
ei and Son, ‘Lond. ; Mr. 


Rowell, Houghton - le- 
Spring ; Royal College of 
Lond, | 


Surgeons of England, 
f 


. of. 
—Mr. T. Smith, Lond.; Mr. A. 
Stenhouse, Glasgow; Dr. P. B. 
Smith, Aberdeen ; Sanitary Wood- 








| 
| 


K.—Dr. W. Knott, Middlesbrough; | 


| 


| 
| 


t— 


Suggett, Flora, Ill, U.S.A.; 
Messrs. Street Bros., Lond.; Mr. 
W. D. Severn, Lond.; Mr. W. B. 
Saunders, Philadelphia; Dr. 
W. G. Simpson, Calcutta; Dr. 
T. D. Savill, Lond.; Sanitas, 
Lond.; Suffelk Co. Asylum, 
Melton, ag of ; Dr. A. Shillitoe, 
Lond.; 
Mr. C. x. ‘Saldanha, Lond.; Dr. 
R. P. Smith, Lond.; Mr. W. J. E. 
Sumpter, Sheringham ; Messrs. 
W. H. Smith and Son, Birming- 
ham; Messrs. Spencer Bros., 
Handsworth; Sussex County 
Hosp., House Surgeon of. 

Dr. J. C. Thresh, Chelmsford ; 
Mr. W. Scott Thomson, Lond; 


acknowledged 


B. Smith, Lond.; | 


| 


| 


| 


U. — United 
vim 


Tottenham Hosp,, Lond , Director 
of 


Dr. F. 8. Toogood, Lewisham ; 
Mr. Lawson Tait. Birmingbam ; 
Tiverton Union, Clerk of. 
Service Magazine, 
aa Rditor of. 

J. W. Vickers, Lond.; 
for Children, 
Mr. M. Vidal, 


Vietorie Hosp. 
Lond., Sec. of; 
Lond, 


W.—Dr. J. W. White, awe: 


Mr.T.J. Wallas, Lond.; Mr.M.M 
Wills, Lond.; Mr. S. Wand, 
Leicester; Mr. H. Whitlock, 
Lond.; Mr. W. F. Webster, Lond.; 
West End Path. Laboratory, 
Lond., Sec. of 


| ¥.—Dr. Jobn Young, Glasgow. 
Letters, each with enclosure, are also 


| A.—Monsieur J. Astier, Paris; 





well, Lond.; Mr. Brewer, Lond.; | 


A., Bristol; Aisculapius, Lond.; 
Ashton- under-Lyne General In- 
firmary, Sec. of. 

B.—Dr. J. P. Balbirnie, Staveley; 
Dr. R. C. Brown, Lond.; Mrs. 
R. W. Branthwaite, Rickmans- 


from— 
Hamilton Kenny, Chislehurst; 
Dr. Kotje, Seymour, Cape of 
Good Hope. 


|L.—Locum, Lond.; Lancs., Lond.; 


Landlady, Lond.; Messrs. Light- 
foot, Pease, and Co., Walsall ; 
Mr. H. B. Long, Burwell. 


| M.—Dr. A. F. Mashenste, Inver- 


worth ; essrs. Burroughs, 
Wellcome, and Co., Lond ; Brin's | 
Oxygen Co., Ltd., Lond.; Dr. 


J. N. Burns, Lond.; Dr. G. S. 
Buchanan, Lond.; Miss J. Biggs, 
Malvern Wells; 
Hosp., Sec. of; Mr. F. W. Black- 
Banks, Lond. 

.—Mr. J. Carter, Lond.; Mr. F. W. 
Clarke, Manchester; C. H., 


Lond; Coventry and Warwick: | 
shire Hosp., Sec. of ; 


Mr. A.W.V. 


Clarke, Lona. 


Dr. L. Drage, Hatfield; Dunn, 
Lond.; Deltoid, Blackburn; Mr. 
W. Dorant, St. Albans; D. G., 
Lond. 

—Mr. L. Eminson, Haxey. 


Mr. J. C. Fergusson, Great 
Malvern; Flower House, Catford, 
Sec. of; Dr. W Fenton, 
Knysna, 8. Africa; Femur, 
Lond; 
stone; Messrs. 
Martin, Lond. 


Findlater and 


a Hosp., Dudley, Sec. of ; 


D., Lond.; Mr. P. 
aeait. on-Tyne; Messrs. 
Gregory and Son, Tiverton. 


H.—Dr. BE. V. Halliday, Christiana, | 


L— 


J. 
R 


Jamaica, B.W.1.; Haw, 
ton; Mr. L. Howse, 
Hereford General 

Sec. of; Mr. T. 


Lond. ; 


Mr. J. M. Fry, Maid- | 


Bristol Kye | 


| 
| 
| 
| 
' 


| N.—Dr. 


ness; Mr. C. . Matthew, Rast 
Finchley ; Mn Kew Gardens; 
Dr. Marriott, Sevenoaks; M. O., 
London; Mr. A. Moore, Sunder- 
land; Mr. KE. Menier, Lond.; 
Mr.S. Mackey, Hodnet ; Medicus, 
Southport; Medicus, Lond.; 
Medicus (May 29th), Lond.; 
M.R.C.S., London; Dr. J. C. 
Maxweli, Halifax; Man, Lond.; 
Mr. J. Milne, Lond. 

Norton, Folkestone ; 
S. A. Nodkar, Dhar, India. 


Mr. 


| 0. —Optimus, Lond. 


P.—Messrs. 


Potter and Sacker, 
_—e Phenol, Lond.; Practice, 
ond. 


|e ae Hosp., Birmingham, 


| 


| 


Gunn, j 


t 


Kensing- | 


Infirmary, | 
Horder, | 


Cardiff; Messrs. Hooper and Co., | 


Lond.; H. H., Lond; H. G., 
Lond.; Mr. G. Herbert, Reading. 
Iron, Lond.; 
Son, and Jones, Liverpool. 
—Dr. 
W. Jones, Penrhiwceiber ; 
a G. M. Jones, 
M. Jones - Humphreys, 
Abecsediawyil. 


| K.—Messrs. Keith and Co., Edin.; 


| 


| 


Mr. T. S. Keys, Ton Pentre; Dr. 
R. L. Knaggs, Leeds ; Kingston- 


on-Thames, Town Clerk of ; Dr. | 
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ahould be forwarded. 


'@ 


Messrs. Irving, 
'7.—Mr. J. 
H. Jameson, Lond.; Dr. | 


Alton; Mr. | 


23 Mr. —- Southampton ; Dr. 


G. A. Reid, Carlisle; Registered 
Nurses Society, Lond., Sec. of; 

Rainbill Co. Asylum, ‘Clerk of; 
Riverside, Lond.; Rustic, Lond.; 
Dr. T. H. Redwood, Rhymney; 
Rhodesia, Lond.; Messrs. Russell 
and Russell, Lona.; Royal Alex- 
andra Hosp. for Sick Children, 
Brighton, sec. of. 


§.—Dr. W. Scott, Brighton; Sta- 


phylococcus, Lond. ; 
Saxilly; Mrs. Bi 
Llandrindod Wells ; 


Leeds; S. H., Lond.; 


Aseociation, Lond., Sec. of; 
Slogan, a Senex, Lond; 


§. ¢. 1. 

Turton, Brighton ; 
Messrs. T. D. Taylor and Co., 
Bristol; T., Lond.; Terrdl Co., 
Ltad., Lond, 


| V.—Village Practitioner, Lond. 


[ra B. Wheeler, Manchester ; 


Mr. H. Walker, Reynoldstone ; 
Mr. E.S. Warburton, Treherbert ; 
Mrs. Whitty, Stourbridge ; West- 
bourne-grove (173), Lond. 
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